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IMPORTANT NOTICE. 


Watch your wrapper; when it changes to pink it 
means that your paid-in-advance subscription has ex- 
pired and that a renewal is in order. Uniess we hear 
from you to the contrary we assume it your pleasure 


that we continue, expecting to receive a remittance at 
your earliest convenience. 
please say so. 


If you want the Clinic stopped 


EHAT — 








os : 
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THAT PINK WRAPPER. 





With this issue we are obliged to dress 
many CLInics in pink. While it will do 
very well for a temporary holidays’ garb, 
it is out of taste to continue it longer. 
Therefore, we trust that such of our friends 
as have not already made the necessary 
provisions to have it removed will do so 


promptly. At the same time send us the 
names of such friends as you would ad- 
vise us to send sample copies with a view 
to securing their subscriptions—in fact, 
take hold and help us. A little from each 
will do wonders when it all gets in. Don’t 
rest till you have sent us at least one 
new subscriber in return for the many- 
times-a-dollar’s worth we have given you. 


FUNDAMENTAL LAWS OF DOSIMETRY. 





NUMBER I. 

Burggraeve says that the cio, tuto et 
jucunde of Celsus results from the employ- 
ment of simple remedies. The tedious 
and expensive manipulations of the phar- . 
macopceia are no longer necessary. The 
physician, like the soldier, is always ready 
for the battle. 

To cope with disease its diagnosis is not 
indispensable. By at once attacking the 
symptoms the organic lesions are antici- 
pated. A patient has caught cold, the 
symptoms are present, but it is as yet un- 
certain where the malady will be localized. 
Shall the doctor wait until the nature of 
the attack is declared by physical signs? 
Surely not the Dosimetrist, who goes to 
work at once to dissipate the symptoms 
before the attack has been localized. 

Expectancy characterizes the old medi- 
cation; activity and promptness in inter- 
fering is the watchword of the new. Ina 
few hours we may have typical local symp- 
toms develop, and now the physician 
must content himself with endeavoring to 
guide the case to a favorable end, The 
dosimetrist wastes notime. He clears the 
alimentary canal with a saline laxative, 
follows with the defervescents, aconitine, 
veratrine, digitalin, strychnine, hyoscya- 
mine, etc., and gives the easy and simple 
directions as to their administration. The 








hyperemia is dissipated, vaso-motor 
spasm unlocked and the blood returned to 
the skin, vaso-motor paresis removed and 
vascular tonicity restored in the congested 
tissues, forcing out the excess of blood 
before extravasation has occurred, and the 
riot is averted. If it be an eruptive fever, 
the rash comes out and the attack is mild. 
In typhoid the course rarely extends be- 
yond a week. Acute inflammations do not 
progress beyond the hyperemic stage. 
Jugulation is easy enough if taken in time. 

Acute attacks call for acute treatment. 
No possible danger ensues, for the remedy 
is given for effect only. In acute rheu- 
matism veratrine and digitalin are given 
every quarter-hour, less frequently as the 
fever yields. The next attack will be 
milder and easily subdued by a few gran- 
ules of quinine hydroferrocyanate or ar- 
seniate. If continuous fever recurs we 
return to veratrine and digitalin. The 
bowels are kept soluble by Saline Laxa- 
tive. The attack rarely lasts over four 
days. If the urine is heavy with urates, 
give lithium benzoate in a diuretic drink. 

In typhoid fever, the gastric malaria is 
relieved by Saline Laxative. For the 
nervous prostration, head and back ache, 
give strychnine and caffeine arseniate, 
sometimes adding digitalin. Combat the 
fever as it develops by aconitine, and vera- 
trine or quinine hydroferrocyanate, as it 
is continuous or remittent. As the fever 
will endure some days, give one or two 
granules every hour. The fever resolves 
in four or five days, with almost no con- 
valescence. 

In acute pneumonia a little blood-letting 
may be useful to relieve the respiration, 
but we must immediately have recourse to 
strychnine, veratrine, aconitine and digi- 
talin, a granule every quarter hour, to- 
gether or successively, as needed. Mus- 
tard to the chest is useful, attracting the 
blood there. Saline Laxative relieves con- 
stipation and may be given in the diet- 
drink, the alkaloids being suspended till 
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the bowels move and then resumed. We 
are almost sure of jugulating the attack. 

If called in the second stage we shorten 
the attack in the same way, stimulating 
expectoration by emetin, and scillitin and 
calcium sulphide if needed, for the attack 
may be diphtheritic. In this event watch 
the fever, to give quinine at the right mo- 
ment (arseniate or hydroferrocyanate ). 

In diphtheria destroy the germs with 
calcium sulphide. When the exudate ap- 
pears give emetin and swab the throat 
with lemon-juice. If extensive, apply 
tannic acid. If obstinate, fight fever and 
paralysis by strychnine, aconitine or vera- 
trine, a granule each every half-hour as 
indicated, alternated with calcium  sul- 
phide. If the attacks are erratic or inter- 
mittent give quinine. Croup requires the 
same treatment, with tracheotomy before 
final nervous prostration. 

These are examples of Burggraeve’s 
method of treating acute diseases. The 
boldness and originality of his conceptions 
are evident. He has solved the question 
of dosage, has brought order and sim- 
plicity into therapeutics. How crude and 
archaic seem the popular prescriptions, 
after this enlightened system where each 
remedy is given fora distinct object and 
is never continued a moment longer than 
necessary to attain its object, when it is 
replaced by the agent there indicated. 
Compare this with the system that recom- 
mends something as ‘‘good for pleurisy!’” 
Or with this of Hare’s for asthma: Bella- 
donna leaves 96 grains; hyoscyamus leaves 
45 grains; extract of opium 4 grains; to- 
bacco 80 grains; water one pint; mix, dis- 
solve and add: potassium. nitrate 160 
grains; potassium arsenite 320 grains. 
Wet bibulous paper with this, roll into 
cigarettes and smoke. 

I will not comment upon this, but will 
ask you to analyze it and make out the 
author’s object in using each of the in- 
gredients and in the quantities given, how 
much of each the patient gets, etc. 
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SUBJECTIVE. 


I once handed a book to a learned friend 
asking his opinion upon its merits. He 
glanced over it, read a page, and tossed 
the volume aside contemptuously with the 
comment—‘‘Subjective!” 

That told the whole story. The author 
had indulged his imagination, heedless as 
to facts. 

Anybody can do that. The story-tellers 
require justly that one must keep within 
the bounds of possibility. And even Sir 
Walter Scott was condemned for the intro- 
duction of the supernatural in his ‘‘White 
Lady of Avenel,” so that she was left out 
of the second volume altogether. 

But from a long experience of writers 
medical the present writer is convinced 
that four-fifths of current medical literature 
comes under the head of ‘‘subjective,” in 
spite of the materialism of the art and of 
its votaries. And these imaginative the- 


ories obtain credence; they become preva- 
lent, and men end by receiving them for 
gospel truth, and condemn doubters as 


heretics. So we welcome such sturdy 
doubters as Brodnax, who challenges qui- 
nine vs. malaria; Coleman who does not 
believe in American yellow fever, and any 
other man who has a belief and can speak 
up stoutly in its defense. Itdoes not mat- 
ter whether we agree with them or not; it 
really makes little difference whether they 
are right or wrong; the agitation in- 
creases our knowledge. 

For instance: Most physicians have a 
firm conviction that Brodnax is wrong; but 
can they prove it? If not, let them ‘‘read 
up,” and by the time they are ready to con- 
fute his argument they will have become 
themselves better informed. 

The reader who is interested in Brewer’s 
vegetarian theory will find some good 
points in the September number of the 
Chicago Vegetarian, in a paper by Dr. J. D. 
Craig. He adduces the superior vigor of 
the Scotch highlanders as shown in their 


raids on the lowlanders. The Scotch com- 
missariat consisted of a bag of oatmeal 
used as a saddle. Mixed with water, 
plastered upon a flat stone and stood up 
before a fire, this afforded a wholesome 
and nutritious meal. But just think a bit. 
Which would you consider the prevailing 
or superior race, the dweller in the rich 
and fertile plain, or him who was forced to 
seek refuge in the bleak and barren hills? 
The poetry of the world comes from the 
mountain, and bears on it the pathetic im- 
print of the beaten one, ‘‘the under dog,” 
the poverty-stricken. 

Dr. Craig gives several instances of su- 
perior vigor shown by vegetarians; and 
these are to the point. They remind one 
of the arguments made by Franklin 
against alcohol drinking. He showed 
that more and better work could be done 
without liquor, wine or malt drinks 
than with them. And yet the universal 
opinion of the world then was that his view 
was incorrect. Men believed these things 
conducive or even necessary to health. 
They wanted to believe it; and the earlier 
total abstainers were hooted, abused, re- 
viled and ridiculed as the early abolition- 
ists were later. And yet, unwillingly, the 
world has come around to the views of 
both. It may well be that the necessity of 
meat has no better basis than the necessity 
of alcohol, and the proof may be some day 
presented. Dr. Brewer has seen much of 
the great vegetarian races of the Orient, 
and may tell us how the Chinese and Japa- 
nese work on a diet of rice and not too 
much of that. 

But Dr. Craig’s paper is marred by two 
bits of the most egregiously suggestive bits 
of fancy. Oneis that the records of exam- 
inations for recruits in our army indicate 
an alarming ‘‘degeneracy” of our Ameri- 
can manhood. What arrant nonsense! 
The examinations were unprecedentedly 
severe, because many were eager to go but 
few could be chosen; so the word went 
forth that those few were to be picked men 
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indeed. And the results were shown when 
these raw recruits were hurled against the 
brave conscripted veterans of Spain. 
Where were the ‘‘degenerates” then! The 
truth is that if men had been scarce four- 
fifths of those who failed would have been 
gladly accepted. Does not the ‘‘gentle- 
manly” behavior of our troops toward the 
captured enemy show that the former were 
no common men? A newera in warfare, 
a new species of warrior, have arisen, when 
after demonstrating the terrible prowess of 
the soldier, the shouts of victory are 
hushed out of consideration for the feelings 
of the vanquished foe. Compare this to 
the scenes at the taking of Badajos, where 
Wellington himself could not get com- 
mand of his troops until they had wreaked 
vengeance on the captured city for three 
awful days. And yet the British soldier was 
far and away the best of his trade then. 
The other point to which I object is this 
talk of ‘‘Americans” and ‘‘foreigners” in 
our army. It is un-American, unjust and 
untrue. It suggests a comparison invidi- 
ous and showing a total failure to grasp 
one of the most fundamental truths in our 
race-building. Some of our soldiers and 
sailors may have been born in other lands, 
but they were all Americans in sentiment, 
in bravery, in intelligence. To compre- 
hend this, compare the raw Irish or Ger- 
man immigrant with his compatriot who 
has been a few years in this country. No 
one is so ready to laugh at the former's 
awkward ways, the ignorance and the gen- 
eral ‘‘greenness,’”’ as the man who buta 
few years ago was like him. There isa 
mental development taking place, an ex- 
pansion that reminds one of a dry, com- 
pressed sponge when water is applied to it. 
The writer has had the opportunity to 
witness this process as it takes place in 
the mixed crews of our war-ships. Every 
good quality possessed by any is acquired 
by all; any uncouthness or other objection- 
able trait is worn away by the rough dis- 
cipline of association. The dullness of the 


English, the Dutch and Norse is enlivened 
by the quick wit of the Irish and French; 
while the stubborn courage of the northern 


races is caught up bythe others. You 
will find the Spaniard and the Portuguese 
as coolly brave in battle as the Saxon; and 
the latter as keen to see an advantage as 
the Frenchman beside him. 

Amalgamation does not require misce- 
genation. From the hour the immigrant 
lands on the dock his development into an 
American begins. When the Trenton drift- 
ed down to destruction in the hurricane at 
Samoa, not a man flinched. Americans, 
English, Dutch, Irish, Germans, Norwe- 
gians, French, Spaniards, Italians, Portu- 
guese, Greeks, negroes and islanders, every 
man and boy was at his post, the band 
playing, and the whole crew ready to cheer 
their comrades on the Vandalia, or the 
English on the Cyclops, or to die if need 
be. Does anyone think the French broke 
down into a crazy mob as they didin a 
recent disaster to a passenger boat? Or 
that the Spaniards deserted their duties to 
tell beads and call on the saints? There 
was no more bravery displayed by one race 
than by all the rest. 

Let him be born where he may, the man 
who has been in America long enough to 
become a citizen is an American, in feel- 
ing, in mental and moral characteristics, 
quite as much if, like the writer, his great- 
great-grandfather was born in America. 


PRACTICAL MEDICINE. 


In our November, 1898, number we had 
occasion to animadvert on the unpractica- 
bility of some medical journals who ab- 
strusely treat technical points generally 
of little ethical value. Now we note with 
pleasure in the Journal of Experimental 
Medicine, September, 1898, some observa- 
tions that show that lesions of animal 
tissue favor the production of bacteria, 
nocent and innocent, at the site of the 
lesions, whether in the liver, valves of the 











heart or elsewhere. So that any case of 
disease, whose history reveals the inflic- 
tion of lesions by wounds, bruises, 
sprains, hurts, etc., must be regarded as 
more susceptible and less able to resist. 
This is nothing more than what common 
sense has taught the physicians of every 
past age. But these contributions localize, 
identify and point out specific reasons 
why. For this we thank the laboratory 
specialists and express the hope that they 
will now confine themselves to such prac- 
tical, every-day common-sense problems 
and thus deserve the honors we would 
gladly pay them. 


WALKING TYPHOID. 





The great danger of walking typhoid has 
always been recognized. It seems that 
the patient’s keeping on his feet during the 
early stages of the attack results in such 
an exhaustion of his vitality that he is 
very apt to succumb in the later stages. 
Sometimes the affection is unrecognized 
until the victim perishes from hemorrhage 
or perforation. Never in my professional 
life have I had a case of walking typhoid 
in which there was not a desperate struggle 
for life, generally unsuccessful. 

During the last two weeks we have twice 
found typhoid bacilli in specimens for- 
warded to the Clinic Laboratory for ex- 
amination. In neither was typhoid sus- 
pected, nor were the symptoms such as 
would arouse the suspicion of its presence. 

One physician writes: ‘‘I send sample 
of sputa; patient has chills, fever, and is 
losing flesh.” The laboratory reported 
finding typhoid bacilli and staphylococcus 
albus, the presence of both being con- 
firmed by cultures. 

How did we ever practise medicine with- 
out the laboratory! We could not do it 
now. Howcan men puzzle for weeks over 
obscure cases, when an examination of 
urine, sputa, feces or blood may clear up 
the mystery at once? The cost is sucha 
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trifle for the benefit gained. Truly, medi- 
cine is not and never will be an exact 
science, but the dark places are being il- 
luminated, and between the laboratory and 
alkalometry some degree of certainty as to 
diagnosis and precision as to therapy is 
being attained. 


AN EMERGENCY CASE. 


Every doctor should have a case that he 
can “grab and run” with, when called to 
an accident. How much time is lost hunt- 
ing for the various articles that may be 
needed; and when one has reached the 
patient it is more than likely that some of 
the most necessary things have been 
omitted, and more time is lost sending 
back for them. I have just had such a 
case stocked by Johnston & Johnston, 
whose unexcelled surgical dressings have 
been used by the writer ever since the firm 
came into existence. 

Opinions will of course differ as to what 
should go in such a case, but here is the 
list in my own: Pocket instrument case; 
plain gauze; sublimate gauze; iodoform 
gauze; lintine; aseptic towels; aseptic 
bandages; aseptic sponges; absorbent 
cotton; sublimate leaves; Beach’s powder; 
silk ligature, three grades; catgut ligature, 
three grades; adhesive plaster, spool; 
chloroform; ether; brandy; hypodermic 
syringe; morphine, atropine, veratrine, 
strychnine, apomorphine, and _ glonoin 
hypodermic tablets ; ergotole (S. & D.); 
aromatic spirits of ammonia; vial of dis- 
tilled water. 

Some of these could of course be dis- 
pensed with, but every one comes in handy 
at times; and it would not be easy to name 
any ordinary accident or emergency for 
which this list does not offer an appropriate 
remedy. 

Can anyone suggest an improvement? 

The ideas of one will not do for all, and 
we profit by the consensus of the opinion 
of the many. 
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BEER AND CIDER. 





We were much surprised to note in an 
item clipped from an exchange, purport- 
ing to be a ‘health journal,” the recom- 
mendations to use beer as a gargle and 
hard cider as a remedy for rheumatism. 
People do not need such an excuse to irri- 
gate their throats with malt liquor. If 
they want to drink beer let them go and 
drink it openly and above-board, and not 
avail themselves of any cowardly excuse 
like that. Any doctor who cannot treat a 
sore throat better than by gargling beer 
down it should go back to school. 

As for cider in rheumatism, there may 
be this much init: Rheumatism is com- 
mon in those who eat too much meat. 
Replace the meat with apples; or if they 
do not digest, cut them in pieces, press 
out the juice and drink it. Cider that has 
fermented is not what is wanted, but the 
freshly prepared juice before it has had 
time to ferment—and it don’t take long. 

The item was inserted to fill up a corner 
and the intended comment was overlooked. 
The Cuinic is notan organ of beer-guzzlers. 


COCAINISM. 





Ten years ago there was a rising young 
physician in a neighboring city. Hewasa 
man of fine attainments, had graduated at 
the head of his class, and so distinguished 
himself that he was almost immediately 
called to occupy a chairin his a/ma mater. 
Here he soon rose to be recognized as a 
power in his profession. Then came a 
change. Today he sits alone, alienated 
from his fellows, repudiated by his pro- 
fession, his queer ways and eccentric acts 
the cause of endless surmising and gossip; 
abrupt and almost incoherent in his con- 
versation, thoughtless of his duties and 
the amenities of civilized life. ‘‘ What's 
the matter with ”’? is the question on 
the tongues of all of his acquaintances. 
‘‘He is not , any longer,” is the reply. 














What has worked this change? Is it 
over-work, softening of the brain, paresis, 
secret debauchery, alcoholism? 

No, my friend, none of these. 
has become addicted to cocaine. 


The man 


GALL! 





A prominent physician of Indiana for- 
wards us a ‘‘Medical Receipt Book,” with 
an accompanying circular, in which the 
publishers ask the doctor to forward them 
his favorite prescriptions to be printed in 
the book for ‘‘use in rural homes.” For 
thus contributing his knowledge and influ- 
ence to help sell the book and encourage 
people to treat themselves and cheat the 
doctor, the generous publishers offer to 
send the doctor a special, morocco-bound, 
full gilt copy of the book! There is evi- 
dently a mistake here. Such liberality is 
too, too much. It is intended to say that 
the doctor can have the copy at the usual 
trade discount. 

Among the 189 affections considered 
suitable for home medication by the laity 
we note brain tumors, leprosy, diphtheria, 
aneurism, appendicitis, ‘‘arsenious” poi- 
soning, apoplexy, consumption and hydro- 
phobia; mere trifles for which it is not 
worth while to call on a doctor. 

Has Michigan no lunatic asylum for 
such men? If not, the penitentiary might 
do. It holds better men. Or are doctors 
really such fools as this circular implies? 


LEUCOCYTOSIS. 


At the December meeting of the Chicago 
Academy of Medicine Dr. Johnston stated 
that the occurrence of leucocytosis in the 
course of a pulmonary tuberculosis was 
an indication of the formation of a cavity 
and invasion by pyogenic bacteria such 
as the streptococci or staphylococci. He 
further affirmed that leucocytosis is always 
an indication of a reaction of the bodily 
forces against disease. - 


We solicit papers for this department from all our readers. They should be on topics 
kindred to the scope of Tue Cuinic, and not too long. Reprints in pamphlet form will be made 
at a very low price, and in any quantity from five hundred up. If you wish to send sample 
copies to your friends, see provision under “Articles” in general statement, first page of 
Editorial Department. 

Contributors are earnestly requested to furnish us with a recent photograph, to be used in 
illustration of their articles. 
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THE JUGULATION OF SYPHILIS. 


By L.A. Merriam, M. D. 


Bae jugulation or abortion of syphilis and many other diseases, can be jugulated. 
ought to be a recognized fact. Ten The statement that syphilis, when taken 


years ago, when 
I advocated the 
cutting short of 
diseases in their 


early stages, the 


idea was ridi- 
culed far and 
wide by many 
physicians of rec- 
ognized ability, 
then eminent in 
their profession. 
It was a fact 
then, has been 
abundantly pro- 
ven since, and 
to-day is ac- 
knowledged and 
practised by 
thousands of the 
best men in the 
world. Few men 
who keep pace 
with the prog- 
ress of medical 
science to-day 
deny the value 


of antitoxin in diphtheria, the Woodbridge 
treatment in typhoid fever, or the fact 
that pronounced cases of pneumonia, 


A. 


MERRIAM. 


ravages upon 


during the first 
stage, may be 
successfully 
aborted or 
cured, will no 
doubt be op- 
posed by nearly 
every one who 
reads this arti- 
cle, yet such is 
the fact, and the 
day is not far 
distant when 
physicians will 
be ashamed to 
say they can- 
not jugulate 
syphilis. 

If syphilis is 
a poison of some 
kind, or a germ 
that gets en- 
trance to the 
system, this so- 
called poison, or 
germ, should be 
neutralized 


or destroyed in the early stage, before 
it has the power to work its terrible 
the various tissues and 














organs of the nes A treatment that will 
do this after the poison or germ has had 
an opportunity to diffuse itself, and pro- 
duce secondary manifestations, ought to 
be able, when properly used, to abort the 
disease, destroy the poison or germ and 
restore the normal condition of the patient 
during the first stage, and thereby prevent 
entirely and forever the so-called explosion 
or the secondary symptoms. 

In a well-defined case of true syphilis it 
has long been held that proper treatment 
during the first stage will postpone the 
so-called explosion, or appearance of 
secondary symptoms, and that instead of 
developing in thirty or forty days after the 
appearance of the chancre, these secondary 
symptoms might not occur for sixty days, 
but that they would invariably come at a 
later date. This being true, and it has 
often been true, it is logical to conclude 
that the treatment has not only postponed 
the appearance of the secondary stage, 
but has also mitigated or lessened the 
severity of the secondary symptoms and 
put the patient in a better condition to be 
cured than would have been the case with- 
out standard treatment. 

If the so-called ‘‘tonic treatment” of 
syphilis is curative in the secondary 
stage, much more easily will it be not 
only curative but abortive when properly 
used in the first stage. This reasoning is 
logical, and is borne out by the eapeeienen 
of actual cases in practice. 

Mr. E. had a well-defined Hunterian 
chancre, not auto-inoculable, proven to 
have been obtained from a woman de- 
cidedly syphilitic. Mr. E., under my treat- 
ment, had at the expiration of seventy- 
eight daysa mild eruption of the skin, 
with slight fever and sore throat, all of 
which vanished in a few days under con- 
tinued treatment, and no symptoms have 
returned to this day. He was under my 
care and treatment three years, 

Miss W. aged eighteen years, contracted 
achancre on the lips, from kissing a man 
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who had mucous vei in the mouth and 


well-defined syphilitic symptoms. The 
case came under my care, and under ap- 
propriate treatment the chancre entirely 
disappeared, and secondary symptoms 
did not appear until the lapse of ninety- 
eight days, and then so mildly that had 
they not been carefully sought the case 
might easily have been reported as not 
having appeared. She continued treat- 
ment for five months longer, then posi- 
tively refused to take any more medicine. 
Two years after ceasing treatment she gave 
birth to a child, perfect and without a 
blemish, and mother and child have to this 
day remained perfectly well, the child now 
being five years old. 

Mr. R. came under my care for a true 
Hunterian chancre, obtained from a woman 
decidedly syphilitic. The chancre was 
typical, not auto-inoculable, and the pa- 
tient was at once put upon appropriate 
treatment. The chancre healed rapidly, 
secondary symptoms did not appear until 
one hundred and eighty days after the ap- 
pearance of the chancre, and the symp- 
toms were so mild that had they not been 
daily looked for, they would have escaped 
being seen. Treatment was continued for 
one year, and then the patient refused to 
continue longer, After the lapse of another 
year the patient married, and now has two 
healthy children; and no signs of syphilis. 

These facts led me to conclude that there 
ought to be a treatment for syphilis that 
would entirely prevent the appearance of 
all secondary manifestations and abso- 
lutely cure the disease in the first stage. 
Fully aware that men eminent in the pro- 
fession have said it could not be done as 
they have said other diseases must run 
their natural course, and fully realizing 
that all knowledge and wisdom is not the 
possession of all professors or teachers, 
and further that age does not always bring 
wisdom nor years of fallacious experience 
the truth, I concluded to follow my pre- 
vious plan with some additions. 











June 15, 1898, Mr. G. came to me with 
a typical chancre, not auto-inoculable, and 
certainly obtained from a woman who had 
syphilis, as an inspection and examination 
of the woman proved. Mr. G. was im- 
mediately put upon treatment, and the 
chancre healed ina short time. This case 
has been examined daily for secondary 
symptoms, and none have appeared up to 
this date, Nov. 15, 1898. One hundred and 
fifty-three days have elapsed since specific 
treatment was commenced, and the patient 
now refuses to continue treatment. 

Results like these above-mentioned were 
not believed obtainable a few years ago. 
Several other cases of like kind have 
passed through my hands, and the lesson 
is not without significance. Scoffers may 
howl, and unwarranted criticisms be made, 
yet I shall affirm that it is time some 
modification of treatment shall be devised, 
whereby syphilis may be jugulated, 
aborted, or cut short in its early stages; 
yes, radically and permanently cured be- 
fore the secondary symptoms have de- 
veloped. And even when seen after the 
secondary symptoms have appeared, the 
disease should be so treated as to be com- 
pletely eradicated in a few weeks. 

Omaha, Neb. 

omen 

As the principles of Alkalometry become 
better understood the doctrine of jugula- 
tion will be found applicable in more in- 
stances. Ifsyphilis be dependent upon a 
specific cause, that cause must be more 
easily dealt with when feeble than when 
fully developed. The doctrine so clearly 
enunciated by Dr. Merriam is in harmony 
with common-sense and that correlation 
of knowledge in all departments which 
offers the strongest confirmation of its 
truth. Many years ago I had the oppor- 
tunity of seeing syphilis in the papular 
stage, before the chancrous ulcer formed. 
Excision of the papule markedly modified 
the history. With Dosimetric treatment 
there is no subsequent history.—Eb. 
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CURE OF FIBROID TUMOR WITHOUT 
RADICAL OPERATION. 


By A. G. Hinckley, M, D. 


Visiting Physician to New York Medical College 
and Hospital for Women Dispensary; formerly 
Physician to the Park Sanitarium, New 
York City; Physician to the Lotus 
Home, New York. 


r the treatment of tumors usually little 
is advocated beside operative measures. 
But another method ‘has been used ef- 
fectively, and, though slower, it is less 
dangerous, and the general system is put 
into such condition as to resist invasion 
again. One case among many treated suc- 
cessfully will explain. The patient, a 
married woman of thirty-two, came for 
treatment. She had no children; never 
had been pregnant. No history of pre- 
vious disease. Diagnosis revealed large 
tumor, a uterine fibroid weighing about 
twenty pounds. The patient’s general 
health was fair. The microscopic ex- 
amination of blood showed an increase of 
white corpuscles and a large decrease of 
red corpuscles. There were skeins of 
fibrin floating in the blood stream, and an 
excess of phosphate crystals. The menses 
were regular but very profuse, often amount- 
ing to flooding, the last three months. 

Operation was urged by other physicians 
consulted. Treatment was commenced by 
removing from patient’s diet everything 
that would cause fermentation; in fact, 
everything except lean meats, white of 
egg, and a small piece of dry toast twice 
aday. Accup of clear coffee was taken 
with each meal. Hot water was taken 
freely four times a day to prepare the 
stomach for the change of diet. Medici- 
nally, gave nux vomica and iron. Rubbing 
of the abdomen was at first applied for 
half an hour daily to hasten absorption. 
The first week’s treatment showed little 
change. The second week the urine 
changed and appetite increased. Flatu- 
lence decreased and tumor began to soften. 
This treatment was continued for a month, 
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when all bread food was removed. The 
tumor gradually decreased in size, as 
shown by measurements and by examina- 
tion. The blood showed marked increase 
in red corpuscles and less fibrin clots, 
urine became clear and flowing normally, 
menses became less painful and profuse. 
The treatment was continued along these 
lines for nine months, at the end of which 
time the tumor was reduced to so small a 
size that a return to a more generous diet 
was commenced, the little variety causing 
no renewal of growth until at the end of 
the year no sign of tumor was present. 
The menses became normal, the general 
health was perfect, the muscular tissue 
fast replaced the loss of adipose and all 
medicine was dropped. The diet was 
gradually brought back to plain mixed 
diet, omitting all sweets and an excess of 
vegetable foods. 

140 W. 111th St., New York City. 

; —0:— 

Whether the exclusively-albuminous diet 
will or will not cure uterine fibroids is a 
matter easily determined by trial. We 
will welcome any reports, either for or 
against the treatment. The fraxinus ornus 
was recommended some years ago as an 
internal remedy for such tumors. A wine 
was put upon the market, and recom- 
mended in many cases that would not sub- 
mit to operation. I gave it for several 
months to one lady but saw no apprecia- 
ble effect. The tissues of most abnormal 
growths are low in vitality as compared 
with the normal tissues and it may be 
that if we use the powerful absorbents, 
with the diet suitable for obesity, we may 
check the growth, but it would be at the 
expense of seriously impaired health, for 
there would not be the reaction from neu- 
tralization of debilitating toxins witnessed 
when mercury is efficaciously adminis- 
tered in the treatment of syphilis. Here 
patients actually grow rosy and fatten 
on the most debilitating drug-treatment 
known to the profession.—Eb. 









COUGHS AND COLDS. 





By Dr. W. C. Abbott. 





HE season of the year is on when the 
physician is more often consulted for 
some type of disease arising out of the 
conditions mentioned 
above than for any other; 
and yet the greater num- 
ber so afflicted still go to 
the drug stores and buy 
proprietary preparations 
for relief, mainly because 
the doctor’s prescription 
in the first place is not 
prompt enough to suit them and in the 
second place ‘‘costs too much money.” 
Many people will not consult a physician 
unless they are scared into it by extreme 
pain or by some condition which they fear 
is beyond their control, hence a great deal 
of valuable practice goes as above stated, 
and much time is lost to the sick that 
might otherwise be turned into more pleas- 
urable and profitable channels if the pro- 
fession was better fitted to cope with these 
so-called ‘‘minor ailments.” 

It is the duty of every physician to beso 
prepared, and to impress it upon the fami- 
lies under his care that they can get prompt, 
speedy and economical relief by coming to 
his office. To this end the physician 
should be supplied, first, with the requi- 
site knowledge; second, with the proper 
therapeutic means to accomplish the de- 
sired results; and third, putting the two 
together, should dispense on the spot for 
his patient. This is perfectly practical 
and more economical_and satisfactory for 
all concerned. The outfit of medicines 
necessary is not large, and if they be in 
the form of alkaloidal granules or tablets, 
they are easy to dispense, pleasant to take, 
positive in result and therefore thoroughly 
satisfactory to the patient. 

First and foremost stands aconitine, ap- 
plicable to all congestive conditions, and 
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when properly used curing more cases of 
sickness than any other and perhaps more 
than any half-dozen other remedies com- 
bined. One granule, gr. 1-134, should be 
given every fifteen to thirty minutes in 
acute cases until the pulse is softened, the 
congestion removed and the fever sub- 
sides. For children dissolve one granule 
for each year of the child’s age and one 
extra in twelve teaspoonfuls of water, 
sweeten a trifle and give in teaspoonful 
doses as directed above. 

If the pulse is hard, wiry and bounding, 
veratrine, gr. 1-134, may properly be ad- 
ded, as many granules of this being used 
as of aconitine, giving the two together or 
dissolve proportionately in water. The 
veratrine should be suspended as soon as 
the pulse begins to slow and soften. It is 


often desirable to combine with each dose 
of aconitine and veratrine one granule of 
digitalin, gr. 1-67, as in the writer's now 
famous and widely used 


‘‘Defervescent 
Compound.” This will control the most 
aggravated conditions of this character 
and is the sheet-anchor in the early stages 
of sthenic fevers. 

In asthenic fevers or in the very young 
or aged the ‘‘Dosimetric Trinity,” so- 
called, is a better combination. In this 
the veratrine is replaced by strychnine ar- 
seniate, the formula being: Aconitine 
amorphous, gr. 1-134; digitalin, gr. 1-67; 
and strychnine arseniate, gr. 1-134; one 
granule of each together or the three in 
combination. Two or three of either of 
the above combinations (usually the ‘‘trin- 
ity”) taken at night on retiring, followed 
by a teaspoonful of Saline Laxative early 
the next morning, will usually abort a cold 
in its incipiency. This treatment is par- 
ticularly applicable to the condition where 
one has the sensation of having ‘‘taken 
cold,” and organic explosion has not yet 
occurred. Later on the combination may 
be given every two or three hours and a 
double or treble dose at bed-time, with the 
Saline the following morning as above 


stated. These remedies are pleasant and 
safe, easy to dispense, easy for the patient 
to carry and take, and positively efficient 
in action. 

For the treatment of cough, Alkalometry 
presents many expedients; chief among 
them, however, is the removal of the cause, 
and this is mainly congestion. Therefore 
the above named expedients should be first 
made use of. Bear in mind that many 
coughs and most bronchical congestions 
are kept up by an irritation of the mucous 
glands which results in arrest of secretion 
so that the air as it passes over the dry 
surface, carrying with it, as it always does, 
minute particles of dust, is intensely irri- 
tating. Therefore, in addition to the anti- 
congestants already mentioned, recourse 
should be had to mucous stimulants; 
namely, apomorphine in small doses, gr. 
1-134 to 1-67 every half-hour until effect; 
emetin, gr. 1-67; or, if stimulation is re- 
quired, scillitin, gr. 1-67, every one-half to 
two hours until the desired result is pro- 
duced. If then sedation is required, cam- 
phor monobromate, gr. 1-6, is most excel- 
lent; or codeine, gr. 1-67 to 1-6, may well 
be combined with the expectorant treat- 
ment just mentioned and later on if neces- 
Sary recourse may be had to morphine 
hydrobromate, morphine muriate or even 
morphine sulphate in small doses. 

Very often a few decided anodyne doses 
are required at the outset, for many pa- 
tients insist on being relieved regardless 
of consequences. Theywill not brook de- 
lay even if they know that the very treat- 
ment they demand will prolong their ulti- 
mate recovery, and here is right where the 
necessity for tact comes in. We must 
not lose sight of the fact that we are treat- 
ing the mentality of the patient as well as 
the disease that affects him. 

It should always be borne in mind that 
disease conditions indicate a failure on the 
part of the system to keep up the fight 
that is constantly going on, life pitted 
against death; therefore the cause being 
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removed, helpfulness in the way of general 
stimulants and natural tonics is indicated. 
Chief among these is Nuclein ( Aulde), the 
most potent of all remedies in promoting 
reconstructive metabolism. I am often 
asked what are the indications for the use 
of Nuclein, and I reply, ‘‘Any yielding of 
the body, whether it be a solution of con- 
tinuity by accident or surgical means or 
disease.” Nuclein will aid and render 
more efficient any treatment, and when 
thoroughly and completely understood will 
revolutionize the practice of medicine. 

The treatment of bronchitis and pneu- 
monia is very simple. It is the above 
more carefully methodized and intensified 
to meet the conditions present, bearing in 
mind the patient, and that a primary con- 
gestion is always superimposed upon a 
predisposition to the attack. The conges- 
tion calls for the antiphlogistics already 
mentioned; the skin should be brought into 
full play, covering warmly in some manner 
so that the degree of temperature shall not 
change. The predisposition should at 
once be met and overcome with Nuclein 
(Aulde) and the wavering system stimu- 
lated, with strychnine and other tonics, to 
take up its regular, normal routine. Elim- 
ination should be carefully and painstak- 
ingly provided for. Food should be lim- 
ited in quantity and of the plainest type, 
and water should be given abundantly; 
otherwise the body-sewers will remain 
clogged and results will not be satisfactory. 

This is merely an outline, and is given 
hoping that some reader will be stimulated 
thereby to forego the use of narcotics and 
irritants in the treatment of this great class 
of everyday affections, and avail himself of 
the more modern physiological remedies, 
the use of which is based upon principles 
that can be scientifically demonstrated to 
be strictly up to date. 

Ravenswood, Chicago. 

—:0:— 

Certainly Alkalometry brings not peace 

but strife, discussion, movement, agitation, 


out of which comes Progress. The treat- 
ment of coughs and colds must be over- 
hauled, the general principles applied, and 
upon these the means of meeting specific 
indications superadded. 

Dr. Abbott points out the importance of 
dissipating the initial congestion and driv- 
ing the surplus blood back to its proper 
place; of combating the general and local 
depression indicated by the presence of 
disease; of keeping the emunctories open 
and in other ways restoring to the body 
that state of physiologic equilibrium we 
term health. This is equally removed 
from the pessimism that lets disease run 
riot at its own sweet will, wrecking the 
body or not as may happen; and from the 
blind empiricism that simply looks for a 
means of relieving symptoms, careless of 
their origin or their significance. He who 
would seek in Alkalometry an excuse for 
ease had better look elsewhere; but he who 
desires an inner light that illuminates the 
dark places, that gives a coherent reason 
for the faith that is in him, may find it 
here.—Ep. W. 


STUTTERING AS A REFLEX NEUROSIS 





By Arthur Devoe, M. D. 





A FEW months ago (Jan., 1897) an in- 
teresting report of a case appeared in 
the Ciinic, in which a laloneurosis was 
treated as the primary cause of a very se- 
rious chain of symptoms and pathologic 
changes, by Dr. Wm. Cate. That was an 
edifying and instructive article, but I am 
not sure that all of his readers would be 
convinced that the peculiar neurosis was 
the potent originator of the many lesions 
and disordered functions described. But 
the validity of that conclusion was not at 
all necessary in order to secure applause 
for his striking and successful treatment of 
his case. 
The existence of reflex neurosis has fre- 
quent demonstration to every practising 
physician. As to confirmed stutterers, it 
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would be interesting to know how many 
cases have had their origin in reflex irrita- 
tion of the delicate nerve structures gov- 
erning and co-ordinating the various mus- 
cular powers employed in speech. The 
mere repetition of a morbid nervous phe- 
nomenon tends to fix it as a habit of the 
individual. How important then to be 
alert at the beginning and to remove the 
cause of all reflex neurosis. 

Itard declared, in 1817, that the treat- 
ment of stuttering had made no progress 
in two thousand years. Since that date 
the literature of this impediment of speech 
has reached enormous proportions, and 
great achievements have been made in 
anatomic and physiologic knowledge, yet 
in our own day a confirmed stutterer might 
well labor with his defect as did Demos- 
thenes of old. The subject is now, as 
always, sufficiently burdensome to warrant 
attentive consideration of a striking case 
occurring as atransitory phase of child life 
and growth. 

Donald Robert, a well formed, bright, 
clear skinned, clear eyed two-year old, 
suddenly began to halt and stumble in his 
speech, which from earliest babyhood had 
been noticeable for the entire absence of 
lalling, so common in the beginning. of 
human speech. He had talked with stead- 
ily increasing facility from the age of about 
ten months up to twenty-six months, pass- 
ing through successiveattacks of whooping 
cough, measles, pneumonia and the first 
dentition without any obstruction of his 
talking faculty. At the age of two years 
and two months, after a long period of 
perfect health, he appeared slightly out of 
condition, was sometimes restless in his 
sleep, not able to take food with his usual 
alacrity, but otherwise in apparently good 
form. He began to stutter. His eyes 
would look distressed and strained, his 
features recalling Rosenthal’s picturesque 
words portraying the facial appearance and 
action in this disease, viz: ‘‘The morbid 
influence extends to the processes of the 


neighboring nerve nuclei, and calls into ac- 
tion the accessory spasmodic movements 
of the muscles of the face, eyes, tongue and 
neck.” 

The trouble rapidly increased and the 
parents were quite ina panic. Visions of 
this bright little talker becoming a con- 
firmed victim of a laloneurosis, loomed 
threateningly before them. The boy had 
sustained some severe falls in recent 
months and it was feared that some seri- 
ous lesion of the brain or medulla had re- 
sulted, affecting the powers of speech. 

But a careful medical examination fully 
justified the saying of this child at the be- 
ginning of his speech obstruction, to wit; 
‘Don is sick—Don can’t talk;” exami- 
nation of his stools, passed regularly twice 
a day, revealing a condition of mild lien- 
teria; pale imperfectly digested stools. 
His rolled-oats mush breakfasts were man- 
ifestly not agreeing with him. His urine 
was loaded with phosphaticmatter. Ther- 
mometry revealed a subnormal tempera 
ture. The diagnosis was indigestion and 
malnutrition, causing reflex irritation of 
the medulla oblongata, whence pro- 
ceeded directly the defect of speech. 

This child has been carefully dieted by 
intelligent parents. He has not been al- 
lowed meat, which was considered unfit 
for the best nourishment of young chil- 
dren. His mamma had carefully protected 
him from any possible excess of sugar or 
candy, having special regard for the wel- 
fare of his digestion and the preservation 
and development of good teeth. His eat- 
ing was done almost solely at regular meals 
three times a day; and hitherto it has been 
fondly believed that all of these matters had 
been managed with distinguished success. 

But now it was ordered that he should 
have no more oat mush, but should eat 
freely of beef, mutton, or veal, milk and 
eggs, also that with or after meals he 
should have sugar or candy galore. In the 
mornings before dressing he should have 
about three quarts of cold, October hydrant 
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water, slowly poured adown his back, be- 
ginning at the cervical portion of the 
spine. Daily massage of the cervical 
spine was employed with inunction of di- 
lute guaiacol. The change of diet was re- 
ceived with avidity, digestion manifestly 
and quickly improved, rest at night was 
quiet and refreshing, bodily strength in- 
creased, and speech became normal after 
about ten days wandering in the stutterer’s 
wilderness. 

Donald Robert inherits no tendency to 
this or any neurosis from either parent. 
His attack and its outcome forcibly remind 
us of the reflex spasms and convulsions of 
infancy so common as the result of indi- 
gestion, worms, etc. 

Klencke cites cases in which the stutter- 
ing made its appearance after a long con- 
finement to an innutritious diet, and dis- 
appeared after the patient had been sup- 
plied with adequate nourishment for about 
a year. 

The dietary suggestion herein would 
lead us to avoid excessive dogmatism in 
the appointment of the food and the feed- 
ing of young children, and to watch 
closely the progress anc condition of the 
individual. 

Seattle, Washington. 

—:0:— ° 

As it has not pleased the Creator to 
make all birds, beasts, bull-frogs and 
bodies on the same pattern, one must 
avoid the error of subjecting all to the 
same diet. Beware of the man witha fad, 
with sweeping, radical reforms, glittering 
generalities. He may be right sometimes, 
but he is surely wrong in other instances. 
Study the appetite and find out what it 
means. It always means.—Ed. 


That man Lanphear will have to be 
caught and forcibly restrained. Here he 
has been doing vaginal hysterectomy upon 
a woman 71 years old. Unfortunately she 
recovered. Next we'll hear of his opera- 


ting on a babe of six weeks. 








TYPHOID FEVER: DEATH FROM REFUSAL 
TO EAT. 





H. D. Fair, M. D. 





| WISH to report a case of typhoid fever 

that had a sad, and to me an unusual 
termination. The patient, a young man of 
twenty-three, with aver- 
age intelligence and good 
physical make-up, was 
very sick with typhoid 
fever. He had been 
waited on by another phy- 
sician for nine days pre- 
vious to my first visit. 
During this time the pa- 
tient had been having uncontrollable at- 
tacks of hemorrhage from both nose and 
mouth, in fact the patient and friends had 
given up hope of recovery. 

I had just returned from the South, being 
amember of the Field Hospital of the 
Fourth Army Corps, and had much expe- 
rience with fever during the summer, so 
was asked to take the case. At my first 
call the hemorrhage was easily and quickly 
stopped with atropine sulfate, and never 
recurred during the entire illness. 

The disease ran a typhoid course of 
twenty-one days, leaving the patient in an 
excellent condition, considering the loss of 
blood at the beginning of the attack. I 
watched the case very closely, being helped 
out greatly by a Ruckstuhl thermometer, 
the first one I ever owned that the average 
layman could use intelligently. 

Of course the patient was very weak and 
emaciated, but there was nothing to pre- 
vent a speedy recovery; however on the 
fifth day of convalescence he persistently 
refused all nourishment, in spite of plead- 
ing, reasoning or threats, and as the mother 
and nurse did not understand or appreci- 
ate rectal feeding the patient died in three 
days from exhaustion and starvation. I 
learned afterward that during the sick- 
ness the patient kept telling the family 
and visitors that he would not get well, so 
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when convalescence was really established 
and there was no reason why he should 
not make a speedy recovery the only way 
he could make his statement good, to all 
appearances, was to deliberately starve 
himself. Perhaps you may think the pa- 
tient was not in his right mind, but he was. 
The fever at no time ran above 103°; no 
tympanites and no worry at all; the patient 
was rational to the last. 

Once when the patient was dozing with 
his mouth *partially open I attempted to 
pour a spoonful of milk down his throat, 
but as soon as the milk touched his palate 
he spit it in my face. 

Red Key, Ind. 

—:0:— 

Once I posted a somewhat similar case, 
and found such disease of the stomach as 
‘rendered it impossible for him to use the 
food swallowed. In another case there 
was complete obstruction of the thoracic 
duct and ina third serious disease of the 
liver. Neither of these could have re- 
covered; and I am inclined to believe there 
was some such lesion in Dr. Fair’s case. 
Otherwise the condition was for hypnotic 
suggestion, milk baths and rectal feeding. 

May we hope soon to hear of Dr. Fair’s 
experience with the army fever?—Ep. 


SOME CONCRETE NUCLEIN VALUES. 





By Thos. J. Hagerty, A. M., M. D. 





HE exhibition of Nuclein is so seldom 
had independently of other medication 
that it is not always feasible to determine 
the precise amplitude of its range and the 
ratio of its curative value in concrete cases. 
The metabolic, antiseptic and tonic limits 
of Nuclein cannot be fixed with a sufficient 
working-accuracy when it is made a mere 
tentative adjuvant to ordinary treatment; 
and, therefore, the following cases have 
not a little clinical significance by reason 
of the sole employment of Nuclein (Aulde) 
in each one. 
September 21, 1898, J. B. ——, who 





came to Texas five years ago with pulmo- 
nary tuberculosis, returned from a short 
visit to his home in northern Wisconsin. 
The unfavorable change of climate quick- 
ened the tubercular ravages. The katab- 
olism had been so pronounced that he fell 
in weight from 155 to a scant 127 pounds. 
Examination showed that the superior lobe 
of the left lung had undergone complete 
necrosis. Extensive tubercular concre- 
tions were well confirmed in the apex of 
the right lung. General systemicasthenia 
combined with frequent paroxysmal cough 
to give a very foreboding prognosis. 
Moreover, the patient was sceptical of all 
treatment and was induced only after much 
persuasion to submit to a trial of Nuclein. 

When this point was gained my faith in 
Nuclein (a logical assent to trustworthy 
premises ) prompted me to do a very un- 
professional thing. I promised the pa- 
tient that, if he did not increase ten pounds 
in good flesh in three months, I would give 
him a Christmas-present of fifty dollars. 
Despite a severe cold and exposure to rain 
on two separate occasions in the mean- 
while, he has already gained eight pounds 
and I am confident that my exchequer will 
not be drawn upon at Christmas. Recog- 
nizing the factthat Nuclein must have ma- 
terial wherewith to effect its synthetic con- 
struction, the patient was given a carefully 
selected diet. In order to test the tonic 
power of Nuclein all other stimulants were 
inhibited. Whiskey is a diffusive stimu- 
lant in consumption and is of little worth 
otherwise as atonic. Nuclein is as supe- 
rior to it in this regard as Dosimetry is to 
the Galenic measures—which is saying a 
good deal more than can rightly be put in- 
to words. Plenty of fresh air, lung gym- 
nastics of a mild kind and suitable hygienic 
environment were insisted upon. 

At this writing the severity of the cough 
has been largely reduced and so controlled 
that its paroxysms are manifested only on 
exposure to draughts. The tubercular 
lesions have partly healed and the elabo- 
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ration of toxins has been much hindered. 
The antiseptic power of Nuclein cannot be 
denied. Whatever multiplies the leuco- 
cytes and enhances their functional activity 
increases the resistive force of the defen- 
sive proteids; and therefore Nuclein checks 
further infiltration in tuberculosis. 

September 30, 1898, Mrs. T. began 
treatment for chronic dysmenorrhea of ten 
years’ duration. Intense atonic congestion 
of the pelvic viscera caused the catamenia 
to be looked forward to as a thing of terror 
and a time when the slightest untoward 
happening that might 

‘Softer fall than petals from blown roses 
on the grass’’ 

would give exhaustive pain. Hemicrania 
of the sharpest sort was an invariable con- 
comitant and constipation became chronic. 
The patient had exhausted all reasonable 
resources of treatment before she began 
taking Nuclein. Since then improvement 


has been steady and satisfactory with not 


a single instance of retrogression. Nor- 
mal functional energy will, I make no doubt, 
eventuate in six months at the longest. 

These two cases are typical of their 
class and will suffice for the purpose of my 
postulate, to wit, that more reliance ought 
to be, and can be placed upon Nuclein for 
the main results than has hitherto been the 
wont of ordinary practitioners. 

Cleburne, Texas. 

—:0:— 

Most suggestive. Few have the courage 
to drop all other measures and rely upon 
an agent whose effects are not roughly ap- 
parent like those of an emetic. But Nu- 
clein is surely becoming established as 
doing all Aulde has claimed for it. Leu- 
cocytosis is conspicuously absent in tuber- 
culosis, and the significance of this is 
obvious, since of all mycotic affections 
this alone wants leucocytosis and is not 
self-limiting. And yet the occurrence of 
spontaneous leucocytosis in tuberculosis 
signifies an intercurrent attack of pyogenic 
bacteria. —Ep. 


MEDICINE AMONG THE ANCIENT 
HEBREWS. 


By E. M. Epstein, A. M., M. D. 


(Concluded from December Cunic.) 


F the knowledge of external and inter- 

nal diseases which were prevalent in 
Hebrew Israel, and of 
the prophylactic sanitary 
measures legally ordered 
against them, we have 
evidence in at*least quite 
a number of names of 
them in the records of 
Moses and the subsequent 
prophets. It will, however, always re- 
main difficult to determine satisfactorily 
the nature of those diseases according to 
our modern science and art of medicine. 
This difficulty is owing to our’ imperfect 
knowledge of the ancient Hebrew lan- 
guage, which imperfection existed already 
during the times when the Hebrew Scrip- 
tures were first rendered in Greek. 

The most ancient literati themselves left 
us neither lexica nor grammars of the 
language in which they wrote some of their 
ever-to-be-admired and never-approach- 
ably-imitated composition. The first writ- 
ers of a grammar of a Semitic language 
were the Arabs. This was first imitated 
by the Jews for the Hebrew language not 
earlier than the tenth century A. D., and 
the first then best Hebrew lexicon was not 
written till the twelfth century. Still the 
ancient Hebrew documents are before us 
in theirintegrity, from which we can draw 
some valuable information. 

In Leviticus 21:17-20, is an enumeration 
of certain bodily defects, congenital and 
acquired, which disqualified the posterity 
of Aaron, the first high priest, from service 
at the altar; for the accurate rendering of 
every one of which no guaranty can be 
given. One inference, however, may be 
drawn from v. v. 19, 20, that they did not 
know how to cure fractures and hydrocele. 

In Numbers 19, we read of some excel- 
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lent precautionary measures ordained for 
military camp tent-life, in reference to con- 
tact with dead bodies, which later Jews ex- 
tended to civil house-life also. Verses 2- 
10 contain a ritualistic procedure, which 
looks to me as a purposed degradation of 
the Egyptian Apis worship. But, what- 
ever the symbolic meaning of the rite 
might have been, it certainly served the 
purpose of keeping the living away from 
contact with dead bodies that might have 
been infectious. This the modern bacteri- 
ologic sanitarian ought to be able to ap- 
preciate fully. Verses eleven to the end 
of the chapter sound very much like our 
modern scrupulous disinfecting procedure. 

In Leviticus, chapter eleven, we have an 
enumeration of animals prohibited from 
diet, some of which we can see are for 
sanitary reasons. A keen ancient Rabbi 
draws from that long list of animal names 
an argument for Moses’ inspiration. Says 
he: ‘Was Moses a hunter that he should 
have known all those names?” He did 
not think, though, that Moses might have 
learned zoology in Egypt. There aresome 
animals mentioned in that list which look 
to me as pointing to certain transferable 
entozoa. 

In Levit. 12, the parturient woman is 
ordained to be regarded as one in menstru- 
ation, and more of this we read in 15:19. 
All these are sanitations which any sane 
physician cannot but highly approve. 

In chapter 13, the symptoms and diag- 
nosis of superinduced and spontaneous 
leprosy is given as a guide to the priest- 
hood, whose duty it was to determine the 
true character of the individual’s disease, 
according to which he was to be excluded, 
or not, from social intercourse. This di- 
agnosis was wisely taken out of the hands 
of the physician and layman, and made a 
matter of state sanitation under men spe- 
cially trained for this office, and who also 
had the oversight of the religious place 
where the people gathered in great num- 
bers and infection was facilitated. 


In all this detailed record not a word is 
to be found which can be made to indicate 
that the priestly sanitary officer was given 
the exclusive right to treat those cases 
medically. Medical practice and priest- 
hood were never joined in Israel. To 
have inferred from this expressly sanitary 
police function of the priesthood that it 
also had the exclusive privilege of medi- 
cating, because priest and healing went to- 
gether in other nations, this inference 
could only be made by those who failed to 
perceive the essentially reformatory char- 
acter of the Mosaic laws. Just here,where 
religion was so intimately bound up with 
the state, just here Moses limited the min- 
isters of religion, the priests, in their po- 
litical and social status. State and church 
were not separated, yet each was kept to 
its own sphere. 

There is medically much of historical 
interest in this chapter, especially in view 
of the modern ideas of infection, on which, 
however, I cannot enter now. 

Leviticus, chapter 15, treats of genital 
fluxes in male and female. Here the ex- 
pressions of clean and unclean are in the 
nature of quarantine with us. It was an 
excellently conceived scheme of sanitation, 
which was efficiently operative though 
without a sanitary officer to supervise. 

In Leviticus 26:16, and Deuteron. 28:22, 
27:28, there is mention made of thirteen 
different somatic and psychic diseases, with 
which the people were threatened for mis- 
conduct. Such a differentiation would 
hardly develop itself in a people who had 
no rational method of treating the sick. 

In Joshua 5:2, fol. we read of the gen- 
eral circumcision which the Israelites then 
underwent. This operation was undeni- 
ably a religious rite, whatever its sanitary 
prophylaxis be, and yet there is not a 
priest mentioned in connection with it. 
Can anything prove more convincingly 
that medical praxis and priesthood did not 
go together in Israel? 

How little the priesthood influenced the 
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Israelites generally, is seen in the fact, 
that during the period of the Judges, over 
200 years, we hardly hear of it. Whenthe 
commonwealth changed from a republic to 
a monarchy the priests had nothing to do 
with this change, and the subsequent mon- 
archs disposed of the priests as they 
pleased. 

The prophets of Israel, both the true 
and the false, both from among the people 
and not from the priesthood, were the ex- 
ponents of the peoples’ morals and learn- 
ing. In the prophetic writings we find 
rhetoric figures which indicate a popular 
knowledge of many diseases and their ra- 
tional treatment. Thus the eloquent Isaiah 
(1:5, 6), chiding the morally disordered 
state of the people, uses the following 
medical figures: ‘‘Whereupon and why 
should ye be smitten? So much the more 
will ye add perversion! All the head is 
for disease, and all the heart is sickening. 
From the sole of the foot and up to the 
head there is not a sound place! Wound, 
and abscess, and recent bruise! They 
were not dusted over, neither bandaged 
nor softened with oil.” 

The elegiac prophet Jeremiah, inveigh- 
ing against the universal corruption and 
undue security felt at his time says: ‘‘From 
the small to the great all of them are gain- 
ing gains, from prophet to priest all prac- 
tise falsehood. And they would heal the 
breaking down of my daughter people as a 
light thing, saying: ‘Peace, Peace!’ But 
there is no peace There is a hop- 
ing for peace but there is no good, fora 
time of healing (crisis), but behold con- 
sternation Is there no balm in 
Gilead? Is there no healer (physician) 
there? For why has not something suit- 
able advantaged my daughter people?” 
(Jerem. 8: 11, 15, 22.) 

Again, (Jerem. 30: 12, 13) speaking of 
the hopelessness of the people’s condition, 
the same prophet says: ‘‘There is desper- 
ation in thy break-down, thine affliction is 
hereditary! There is no one to judge thy 
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case (council) for dusting over, advanta- 
geous remedies there are none for thee!” 

Again, ( Jerem. 46: 11) the same prophet, 
addressing Pharaoh Necho on his disas- 
trous defeat by Nebuchadnetsar of Baby- 
lon, says: ‘‘Go thee up to Gilead, and 
take thee balm, O virgin daughter Egypt! 
In vain hast thou multiplied remedies, an 
advantageous one for thee there is none!” 
Evidently Gilead was a renowned place 
both medically and pharmaceutically, and 
it was not a priestly locality specially. 

And Gilead was not the only health-re- 
sort in Palestine. Yoram, king of Israel, 
went to Jezreel to be healed there from the 
battle wounds he received from the Syri- 
ans (2 Kings 8: 29), and neither was this a 
priestly locality (see Joshua 19, 21). 

I think it can be taken as a truth, that 
while the Bible writings strive to impress 
their readers that ‘Yehovah is the smiter as 
well as the healer, they never deprecate 
the use of rational means and methods in 
the treatment of the sick. This depreca- 
tion is a purely modern fanaticism, savor- 
ing much of that sooth-saying and witch- 
craft against which the Bible writers have 
so much to say. 

In conclusion let me translate here what 
the wise Son of Sirach, who stands histor- 
ically midway between Biblical Hebrewism 
and Rabbinic Judaism, says on our subject: 
(Ecclesiasticus 38: 1-15.) ‘‘Honor the 
physician with honors due him for his use- 
fulness. With the most High is healing, 
and from the King shall he get gifts. The 
knowledge of the physician shall lift up 
his head, and he shall be admired in the 
absence of thegreat ones. From theearth 
the Lord created medicines, and a wise 
man does not neglect them. Has not 
water been made sweet by wood, so that 
His honormight be made known? (Exod. 
15: 25). And He gave skill unto men to 
glorify themselves with His wonderful 
things. With these He shall deal and re- 
move pain. The preparer of balsams 
makes a mixture of them, and his labors 
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shall never end, and because of him there 
is peace upon the face of the earth. Child, 
in any sickness of thine be not neglectful, 
but pray unto the Lord and He shall heal 
thee. Refrain from transgression, and cor- 
rect thy handiwork, and cleanse the heart 
from every sin. Give also a sweet-smell- 
ing memorial offering of fine flour, and a 
rich sacrifice as if thou wertto be no more. 
But give room also to the physician, for 
him too hath the Lord created; and do not 
leave off of him, for there is need of him 
too. There is an occasion when in their 
hands too there is a sweet-smelling savor, 
for they too shall ask of the Lord, that He 
may give them quieting, dealing grace for 
reviving. The sinner against his Creator 
falls into the hands of the physician.” 

Behold in these quaint and well-consid- 
ered verses the true picture of the mind of 
an ancient Biblical Hebrew. A sincere, 
religious conviction, fit for both patient 
and physician, which yet allows full and 
ample room for profound esteem of medi- 
cal science and art, and there is no priest 
to intermeddle with either. 

West Liberty, W. Va. 

—:0:— 

In these scholarly papers our erudite 
friend has presented most graphically his 
case. They should be read by everyone 
who feels an interest for or against the 
mis-called Christian Science. 

The occasion eliciting this article was as 
follows: A lady called at the writer’s office 
to inquire whether he employed drugs in 
the treatment of alcoholism. He inquired 
what the lady used when ill, and she re- 
sponded that her only physician was her 
Almighty Father. Believing that many 
good people, like the lady in question, 
conscientiously felt that it was irreligious 
to trust to ‘‘human means,” ‘‘to the arm of 
the flesh” in the treatment of disease, and 
that from the Bible they drew their rea- 
sons for this belief, Dr. Epstein was 
asked to prepare an article upon the sub- 
ject, giving the true Biblical views. He has 


done his work as few others could have 
done it; bringing to it his profound knowl- 
edge of the Hebrew Scriptures and the 
Semitic characteristics. He finds that 
while bending before the supremacy of the 
All-Father, the Hebrew recognized the di- 
vine working through tangible means, the 
making of material drugs and human in- 
telligence the agencies for carrying out 
His will. 

As Dr. Epstein says, the deduction of 
Christian Science from such exhortationg 
as that to ‘‘Put not your trust in princes, 
in chariots and horsemen, but solely upon 
the Lord of Hosts,” is only by a forced 
and unnatural analogy made to support 
their theory. It is in fact neither Judaic 
nor Christian, but heretical in theology 
as well as in medicine; a relic of that old 
Gnosticism which has for so many centu- 
ries corrupted the life-blood of the Church. 

Those who are interested in Dr. Ep- 
stein’s articles will find them in the Ciinic 
for August, September and December, 
1898, and the present number. Copies 
can be secured at the usual rate until the 
stock is exhausted. —Ep. 


THE TREATMENT OF INTESTINAL OB- 
STRUCTION AND CONSTIPATION 
BY ELECTRIC INJECTIONS.* 


By R. P. Johnson, M. D. 





N furnishing an article to be read before 
the Tri-State Medical Society, I do not 
wish to consider the medical treatment of 
enteritis, as it should, of course, be excluded 
before either surgical treatment or electric 
injections are used. However, I do not 
think that the inflammatory condition 
would be increased a particle from a bath 
mildly charged from the positive pole of a 
galvanic battery. 

In advocating the use of electric injec- 
tions for occlusion of the bowels, I have 
no idea that this form of treatment can 
supplant surgery in ‘surgical cases. I am 
~ *Delivered at Birmingham, Ala., before the Tri-State 


Medical Association of Tennessee, Alabama and Georgia, 
October 26, 27, 28, 1898. 
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convinced that surgery furnishes the only 
means of relief for about 50 per cent of 
all the cases. On the other hand, about 
50 per cent are such that laparotomy, 
nor no other surgical procedure, is in any 
way adapted to meet the exigencies of 
the case. 

It is true that the name ‘‘occlusion” 
correctly expresses the condition that there 
is a closure or stoppage somewhere in the 
bowels, but, after all, it gives no clew to 
the cause of the occlusion. The physician 
ascertains the bowels cannot be moved, 
and that is all he knows about it. Of 
course where the obstruction is caused by 
an inguinal or scrotal hernia, or some 
such condition, the diagnosis would be 
plain and the treatment easy. But per- 
haps in eighty per cent of thecases you 
can see nothing abnormal and feel nothing 
wrong. The bowels have not moved for 
several days, and no effort you can make 
will move them. What is to be done? 
Our knowledge of physical diagnosis 
comes not to one’s aid. You ask your 
consulting physician what is to be done. 
You say at the Medical Congress that met 
in Washington in 1888, after a full dis- 
cussion of this subject, it was unanimously 
agreed that where the case was obscure 
the better procedure was to perform a 
laparotomy at once and avoid the danger 
of delay. You are also reminded that at 
the congress that met at Wiesbaden, Ger- 
many, the following year, when this subject 
was discussed, it was fully agreed by that 
eminent body that even if the pathology 
was obscure, surgery offered the only 
means of making a correct diagnosis, as 
well as the best prospect of relief. 

I do not wish to criticise the conclu- 
sions of these eminent men. They were, 
at the time, leaders in their respective 
countries. They, no doubt, advised the 
best they had to offer; but we are pro- 
gressive men; ours isa progressive pro- 
fession. The congress in Washington met 
over ten years ago and great develop- 


ments have taken place since then. The 
street-cars in our largest cities were then 
being pulled by mules and horses. We 
areadvancing. We nowuse a more subtle 
force. Our scientists have harnessed 
the lightning and we go spinning along 
almost at lightning speed. To make my 
comparison complete, I will say that the 
treatment of cases of obstruction that are 
not surgical, by electric injections, is as 
great an improvement over the all-surgery 
plan as is theelectric current over the plan 
of the wear and tear of the mule. 

I do not wish to make my comparison 
invidious. Too much praise cannot be 
given to the great achievements of ab- 
dominal surgery. But surgery is not the 
proper remedy to relieve an impacted 
cecum ora paralyzed gut. I do not wish 
to be understood as intimating that the 
use of electricity as a therapeutical remedy 
is at allnew. In the days of Franklin it 
was used to relieve pain; sometimes suc- 
cessfully, sometimes not. Electric injec- 
tions, however, are comparatively new. 
Especially is this so in this country. On 
the other hand, laparotomy is old. Bonetus 
gives the details of what must be con- 
sidered the first recorded case of lapa- 
rotomy for intussusception, which was 
performed in 1700. The patient was a 
baroness; the operator a young army sur- 
geon, and the operation successful. This 
operation was again successfully per- 
formed in 1751. So it is not new. 
Probably it is now at its zenith; will 
always be performed but perhaps not so 
frequently. 

For a little authority on this point, I 
will here quote from Dr. John Ashurst, 
editor of the /nternational Encyclopedia of 
Surgery, who, in speaking of the treatment 
of intestinal obstruction, says: ‘‘I very 
much fear that at the present day the hasty 
resort to operative measures, encouraged 
by the much-vaunted triumphs of ab- 
dominal surgery, is responsible for the 
loss of a good many lives that might per- 














haps be saved by more rational, if less 
brilliant, treatment.” 

If the condition is the result of an in- 
testinal concretion, an impaction of fecal 
matter, a paralysis, producing some dila- 
tion of the walls of the bowel and many 
other conditions that go to make up the 
pathology in these cases, laparotomy 
would be a failure. These enumerated 
cases are not to be relieved by surgery. 
We have excellent authority for saying 
that safer and better means are at hand. 
We here suggest electric injections, and 
quote from a recent article from the pen 
of Dr. J. Larat, of Paris, whose experience 
and standing in the profession are suffi- 
cient guarantee. Dr. arat says, in speak- 
ing of the good results of the electric in- 
jection as used in the hospitals of Paris 
for occlusion of the bowels: ‘Let us see 
what the therapeutical results are. Dr. 
Boudet, of Paris, in statistics taken from 
fifty cases reports the successful opera- 
tions at 70 per cent.” Inspeaking of him- 
self he says: ‘I have now applied the 
injections in 230 cases. I have obtained a 
clearing of the intestines in 101 cases. 
Thus my successes are less than those 
given by Dr. Boudet. However, they still 
remain satisfactory. All my cases have 
been seen by my colleagues who called me 
in to assist their patients, and at least one- 
half of them were surgeons in the hospitals. 
Thus my statistics have been well tried, 
and it would be easy for me to call in the 
testimony of my colleagues and masters. 
It would appear from the above statistics 
of 280 cases, witha result of 138 cures, 
about 49 percent, that if surgery were 
used in surgical cases, and electric injec- 
tions in those which were not surgical, 
the rate of mortality would be greatly 
reduced. Further experience may reduce 
the rate of cures by electric injections, but 
I think not very greatly. 

Dr. Matthews, in his excellent work on 
rectal surgery, says impaction of the 
cecum has time and again been con- 
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founded with appendicitis, and operations 
have been performed for the removal of 
the appendix, which were unwarrantable. 
And right here begins the much-dis- 
cussed subject—whether these cases were 
for the physician or the surgeon. Those 
of you who are acquainted with the won- 
derful effects of electricity in producing 
contraction in muscular tissue, even though 
it be removed from the body and certainly 
separated from any nerve force, will have 
no trouble in understanding how normal 
peristaltic action might be re-established 
from the cecum to the end of the tract. 
By placing the negative pole over the small 
intestine almost the entire tract might be 
electrified. 

The question might be asked, if we 
cannot diagnose the surgical from those 
not surgical: How are we to decide 
what treatment to use first? I answer that 
the electric injections frequently relieve 
at once, and that from twelve to twenty- 
four hours will be sufficient if they are 
adapted to the case. They in no way de- 
bilitate the patient, nor in any way dis- 
qualify a surgical operation; while, on the 
other hand, if surgery be employed and 
found not suited to the case, the game is 
up as far as any benefit the injections 
might have been at first. Of course, if the 
case is ushered in with pain and other 
conditions indicating a knot or loop, or 
volvulus, the great probability will be that 
this is a case for surgery. But such is not 
generally the case. 

In one of the hospitals of Chicago a few 
weeks ago was brought a patient suffering 
from intestinal obstruction. Her pulse 
was 150, respiration 50, temperature nor- 
mal. The family physician, being a per- 
sonal friend of mine, invited me to see the 
operation. The surgeon who was ex- 
pected to operate, arrived at 9:00 a. m., 
and a consultation was held with the 
family physician. The surgeon declined 
to operate, fearing heart failure, and also 
thought there were symptoms of peritoni- 
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tis. No encouragement was given the 
mother and brother who came to the hos- 
pital. I suggested to the family physician 
that he try an electric injection, offering 
to assist him. He said they had no 
suitable instruments. I offered to get 
mine. He informed me that the pa- 
tient would surely die before bedtime that 
night, and kindly suggested I could derive 
no benefit from a failure. I told him I did 
not expect to benefit myself particularly, 
but would like to see something benefit his 
patient. In fact, I insisted almost to the 
point of being unprofessional. I asked 
him if he would not let me know in the 
evening the condition of his patient. At 
8:30 p. m. he called me up by telephone 
and said her pulse was 160, respiration 60. 
I asked regarding temperature; he said it 
was normal, or perhaps sub-normal. He 
was very sorry, but said she would die be- 
fore morning. I finally prevailed on him 
to let me meet him at 10:00 p. m. I emp- 
tied my twelve-cell galvanic battery, 
carrying the fluid in a two-quart bottle, 
and wentseveral miles to the hospital. At 10 
o’clock, under unfavorable circumstances 
as to position and very weak condition of 
the patient, we introduced the rectal tube 
a few inches, and then, having previously 
connected a two-quart fountain syringe 
nearly full of a one per cent solution of 
warm salt water, I requested the patient to 
inform me if at any time the treatment 
produced pain. 
a quantity of hard, lumpy fecal matter 
came away. The injection was discontin- 
ued. No pain or discomfort had been pro- 
duced, but on the other hand the patient 
felt somewhat relieved. No more treat- 
ment was given. Bowels moved four 
times within the next twelve hours. One 
week ago I inquired of the physician re- 
garding the patient. He said there had 
been no obstruction since. 

The electric enemas do not only assist 
in removing the obstruction by inducing a 
normal peristalic action, but impart tone 


Within ten minutes quite ° 


to thenerves which supply the non-striated 
muscular fibre forming the muscular layer 
of the intestines. 

It is a well established principle in elec- 
tric therapeutics that the active pole of the 
battery should be as near the tissue to be 
treated as possible. What I mean by the 
active pole is the one in nearest proximity 
to the diseased tissue. 

Convinced that strict observance of this 
principle was important in order to have 
success, and having some cases of obsti- 
nate constipation to treat, I had construct- 
ed one year ago a special rectal tube in- 
closing an electrode. The electrode is so 
constructed that it supports the caliber of 
the tube, thereby preventing its kinking or 
doubling, which enables the operator to 
pass it into and beyond the sigmoid flexure. 
In this way the colon can be thoroughly 
flushed, and by connecting the cord tip of 
the battery with the binding-post of the 
positive electrode, and the sponge of the 
negative electrode over the abdomen, or 
some other part of the body, administer a 
thorough and real electric bath to the mu- 
cous membrane of the colon. Peristaltic 
action is generally set up in from one to 
five minutes. Certainly no other therapeu- 
tic remedy is half so potent, with no dan- 
ger nor pain. 

As to the amount or intensity of current 
you should use: If your battery is not 
supplied with a milliamperemeter or gal- 
vanometer, you will be safe in relying on 
the sensibility of the patient. A current 
to the degree of being unpleasant is not re- 
quired. Commence at zero with either a 
galvanic or faradic current, and slowly 
advance to the degree of considerable 
warmth with galvanic current. If you use 
the faradic current a greater degree of sen- 
sation from the current will be required. 
After the current is continued for a few 
minutes, turn back to zero and again 
slowly increase to the former intensity. If 
at this point of procedure the patient ex- 
presses a desire to go to stool, at once 





discontinue the treatment. If the desired 
results are not obtained, repeat the treat- 
ment in from three to six hours. 

As to the kind of electricity to be used, 
Dr. Larat, of Paris, whom I have freely 
quoted in this article, says: ‘‘The gal- 
vanic current has the most decided effect 
on non-striated muscular fibres, such as 
compose the muscular wall in the bowels, 
bladder and other hollow organs;” never- 
theless, in the list of printed articles and 
authors I have here mentioned, the 
faradic current has been the most gen- 
erally used. 

As to the fluid to be injected: A one or 
two per cent salt solution is more efficient 
than mere warm water on account of more 
thoroughly dissolving the mucus covering 
the membrane, and also about doubling 
the strength of current of electricity. In 
speaking of my own success with this form 
of treatment for the past year I will only say 
that my expectations have been more than 
realized. 

The instruments which I have been 
using, and which have been most satisfac- 
tory to several specialists, can be found at 
the Hydro-Electric Instrument Company, 
Chicago. 

If in the large list of authors I have re- 
ferred to, only three are of our own coun- 
try, does it not indicate that we are a little 
slow to investigate this very important 
matter? Can it be that omissions like this 
have anything to do with sending so many 
to European centers to complete their 
medical education? 

I do not assert that it is so, but suggest 
it for the reader’s consideration. I would 
not refer to this so much at length if the 
remark, in substance, had not been made 
to me many times by physicians in the last 
year, that internal electricity in the treat- 
ment of intestinal obstruction and consti- 
pation has not as yet been fully demon- 
strated. 

Some who read this article may suppose 
it is from the pen of an electro-therapeutic 
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enthusiast, and not one having had ex- 
perience in surgery. To disabuse the 
minds of such I will say that when quite 
young I was an assistant surgeon in one of 
the Ohio regiments in the war of the re- 
bellion, since which time I have had many 
years of experience in railroad and general 
surgical work, and am by no means faint- 
hearted. 

I could not if I would, and would not if I 
could, cast a shadow over the grand 
achievements of American surgeons. In 
a humble way I am one among the many. 
But in the van for professional preferment 
for which we all are striving, let us not 
lose sight of the fact that he stands near- 
est head who does the greatest good to 
the afflicted, even if it be with simple means. 

I have made an effort to collect some 
literature on the subject, and have found 
in the Newberry Library of Chicago, six- 
teen articles on this treatment in medical 
journals, three from American writers and 
thirteen foreign. I also have the names 
of titles and writers of fifty-four other 
journals with articles on the treatment of 
obstructions of the bowels by electricity, 
all by foreign writers. 
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Dr. Johnston has introduced to our 
notice a valuable method of treating colo- 
nic affections. It should be tried in mu- 
cous colitis; and the decomposition of 
medicinal solutions in the bowel, by the 
galvanic current, may afford a further 
resource in this obstinate complaint.—Eb. 


‘““COMMONPLACES.” 





By L.A. Barber, M. D. 





BVIOUSLY enough the average read- 
er forms an idea of a journal’s value 
from the perusal of its contents in the con- 
crete; as a matter of fact 
it should and can be more 
accurately judged by a 
careful examination of the 
editorial pages. 
; Here alone is plainly 
©. indicated the probable 
strength of the journal; 
competent editors insures 
a good journal and vice versa. 

As demonstrated at Manila and again at 
Santiago, it was not the gun or the ammu- 
nition, but rather the man behind the gun 
that produced the best results, and so in 
medical journalism, it is the man behind 
the gun who really makes the journal. 
Given brilliant articles by scholarly con- 
tributors and handicap them with even 
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average editorial ability and the effect 
would be largely weakened. 

The editorial ability of the men who 
make the Cinic is so markedly evident in 
each monthly issue, that it should be, and 
is, a matter of sincere congratulation 
among its many readers. 

The opening editorial in the November 
number will bear close reading, the points 
are tersely put, and admit of no contro- 
versy to my mind. 

Among other things the editor says: 
‘‘Take any disease however commonplace, 
such as coryza, corns or toothache, and 
see if you can find three works upon prac- 
tice, or three professors of that department, 
agreeing as to the best methods of treat- 
ment.” Itisof the three ‘‘commonplaces” 
I wish to write. 

It is not my intention to advance any- 
thing new or startling, but rather to sug- 
gest or outline simple effective treatment in 
these three diseases; suggestions already 
known to many, overlooked by others, and 
perhaps unknown to the few. 

In speaking of coryza, as well as the 
other diseases we will not give the etiology, 
symtomatology, norindeed any ology. We 
all’ know to our annoyance what they are. 

In coryza give a dose of seidlitz salts, 
add to one-half glass of pure water seven 
drops of Lloyd Bros. spec. tinctures of 
aconite and belladonna, and direct a tea- 
spoonful every hour. Make a saturated 
solution of camphor gum in pure alcohol, 
and direct patient, after slightly warming 
solution on back of stove, say to blood 
heat, to inhale thoroughly in each nostril 
for a period of five minutes, night and 
morning; this will also be found markedly 
beneficial in hypertrophic catarrh. Corns 
may be greatly benefited by nightly fric- 
tion with a fine quality of sand paper, say 
the ‘‘No 1” quality. The feet should be 
dry, and at times vigorous friction is re- 
quired. In some cases a saturated solu- 
tion of salicylic acid in collodion will assist. 

In speaking of toothache I shall refer 
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to the ulcerative type where pus is threat- 
ening to form in or around theteeth. In 
this condition direct the patient to prepare 
a ‘‘steam bath” as follows: Heat a brick 
very hot by placing it in the oven or on the 
stove, afterwards place it in an empty ves- 
sel and cover it with boiling water. The 
amount absorbed is surprising. Next wrap 
a towel or flannel dipped in cold water, 
and slightly wrung out, around the steam- 
ing brick, and it is ready for use. This is 
usually done at bedtime and the patient is 
directed to use it asa pillow. It will be 
too hot at first to make a close companion 
of, but a short time will remedy this and if 
the patient follows directions, when morn- 
ing dawns he or she will arise and call you 
blessed. 

The editor closes the article referred to 
above, by mentioning typhoid fever; along 
this line I wish to again mention a method 
of treatment that has proven its worth to 
me and one I would not care to lay aside 
for any other I am now familiar with. To 
be brief, first direct the patient to take a 
tablet composed of calomel gr. 1-10, soda 
bicarbonate gr. 1, one every half to one 
hour until ten to a dozen are taken, or un- 
til the bowels are somewhat cleansed of 
their toxic mass. I then prescribe as fol- 
lows: Listerine one to two ounces, echa- 
folta one to two drachms, gelsemium spec. 
tinct. fifteen drops, water two to three 
ounces. Direct: One teaspoonful every 
one or two hours as may be needed; in 
severe cases the former dose. Sulpho- 
carbolate of zinc in two to five grain doses 
every two hours until stools and breath be- 
come much less offensive, pressing the rem- 
edy until this result is obtained. I use 
Upjohn’s or P. D. & Co.’s sulpho carbolate 
of zinc; recently, however, the Abbott Al- 
kaloidal Company has placed the splendid 
W-A Intestinal Antiseptic tablet on the 
market, which is no doubt to be preferred to 
the above. 

Tepid sponge baths should be used 
thoroughly every two hours in high fever, 


adding a dash of alcohol to the water and 
even a little ‘‘sea salt. Fanning surface 
to increase evaporation is often necessary. 
As to diet I use malted milk or cow’s milk 
and fluid diet entirely. 

I wish particularly to call your attention 
to a simple procedure which adds much to 
the comfort of the patient and may even as- 
sist in modifying the disease, i. e., cleanse 
the teeth night and morning with a soft 
tooth brush or even a rag dipped in water, 
dropping thereon eight to a dozen drops of 
Lambert’s Listerine. After partaking of 
food, particularly milk, when the latter 
seems to form a ‘‘scum” on tongue and 
throat, rinse mouth with a solution of Lis- 
terine in water; the patient may be directed 
to swallow this. A soft rag, wet with 
above solution, and gently used to cleanse 
the tongue will do much to prevent sordes 
forming on teeth and tend to keep mouth 
moist and comparatively free of resulting 
toxic coating usually found in this disease. 

Be careful in selecting your drugs, and 
do not expect the good results I assure 
you of, unless you are thus careful. As a 
rule it is advisable to buy of the firm who 
asks a little more for the article. Remem- 
ber nothing is gained in paying bargain- 
counter prices and finding the strength of 
the medicine entirely confined to the artist- 
ically decorated label. I can assure you 
the specified label of Lloyd Bros. will never 
disappoint you, nor will that of P. D. & 
Co. or Upjohn’s, and last, but by no means 
least, the entirely trustworthy pharmaceu- 
tical preparations, now put up for the trade 
by The Abbott Alkaloidal Co. of Chicago. 

Mars, Pa. 

—:0:— 

Dr. Barber is equally happy when he 
mounts Pegasus for a flight into the blue 
empyrean, and when he descends into 
every-day prose. The commonplaces he 
treats of are with us constantly; and the 
average patient prefers a doctor who can 
cure his toothache to one who is versed in 
the pathology of rare diseases. —Ep. 
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HEN a woman has frequent and pain- 

ful micturition the urethra should 

be examined for fissure, abrasions or pre- 
putial adhesions. Cau- 
terization with silver ni- 
trate will relieve the 
fissure or abrasions and 
a snip of the scissors 
the painful urethral car- 
uncle, after which the 
stump should be cau- 
terized. Silver nitrate is 
an excellent remedy to apply to the vulval 
glands during an attack of gonorrhea. 
Wind cotton on a fine probe, dip in a 
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fifteen per cent. solution of silver nitrate, 


introduce the probe into the various ducts 
of the vulval glands, vulvo-vaginal and 
peri-urethral, and with a three per cent. 
solution apply the probe wound with 
cotton to the urethra. 

The chief nerves of the bladder are cen- 
tered in the small triangle of the bladder 
known as thetrigone. In early pregnancy 
it is the nerves of the trigone, which are 
dragged upon, that produce irritation and 
frequent urination. 

In operation on a woman, especially in 
early and middle life, every genital organ 
or part of a genital organ should be pre- 
served. If a woman has an incurable 
metritis, with dysmenorrhea, uncontrolla- 
ble discharges and painful conditions re- 
quiring an operation, the best method is 
simply to remove the uterus through the 
vagina; leave both tubes and ovaries entire 
if possible. If not possible, simply re- 
move of the tubes what is diseased, punc- 
ture ovarian cysts, resect wedge-shaped 
pathologic pieces from the ovary if neces- 
sary, but leave every remnant of healthy 
genitals. There are sound anatomical 
There 


and physiological reasons for this. 
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is a profound and intimate relation of the 
nerves of the genitals to the cerebro-spinal 
system. There is a richer and more lux- 
uriant supply of nerves to the genitals 
than to any other viscus. Besides, the 
functions of the ovary exist from before 
birth until old age, at least until the 
Ovarian tissue is worn out. If the whole 
genitals be removed the menopause is 
violently precipitated, unnatural flushes 
(circulatory center), flashes (heat center) 
and perspirations (sweat center) attack 
the patient, producing very disturbing 
conditions. _If the ovaries especially be 
retained the menopause is more natural, 
less precipitate and intense. Hence we 
remove from the pelvis only diseased 
parts. From considerable experience in 
removing diseased parts only, I can rec- 
ommend the results in the highest and 
broadest manner. Also when a woman is 
told that her ovaries are not removed it 
has a healthy sexual and moral effect on 
her. She considers herself like other 
women. If the tubes and ovaries are left, 
though the uterus be removed, a large part 
of the nervous system of the genitals is 
still intact. We must remember that the 
sexual instinct is the most dominant of all 
instincts in any race of animals, and hence 
any observable defect proportionately dis- 
turbs physical and mental conditions. 

One of the best standards of measure- 
ment for the kidney is the crest of the 
ileum. It is fixed and convenient of ac- 
cess. In fifty female cadavers I found that 
the longest distance of the lower pole of 
the kidney from the iliac crest was three 
inches, in both the right and left kidneys. 
The average distance of the lower pole of 
the left kidney from the iliac crest was 
one and one-half inches. The average dis- 
tance of the lower pole of the right kidney 
from the crest of the ilium was one inch. 
In fifty cases the longest range of motion 
was two inches upward and two inches 
downward, 7. ¢., a range of four inches. A 
very frequent range of motion is two 
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inches. In fifty females the kidney was 
more or less movable in forty cases. 

The treatment of movable kidney con- 
sists chiefly of the use of a well-fitting ab- 
dominal binder during the day-time. 

Women suffer chiefly from metritis and 
pelvic peritonitis; and this is a well-fitting 
general diagnosis. 

The curette has done more harm than good. 
A fixed uterus should always be curetted 
with caution. A fixed uterus is one not 
perfectly movable. It is fixed by metritis 
and peritoneal bands. A movable uterus 
may be curetted with fair certainty of 
* doing no damage. A uterus should be 
pulled down only to a limited degree to 
curette. It should be left in its natural 
position as much as possible. It is useless 
to try to remove the whole endometrium 
with the curette and also impossible. It 
need not be expected that a curettage will 
cure a patient. It is only a slight pre- 


liminary means to an end. The curette 


traumatizes and abrades the endometrium 
producing innumerable atria of infection. 
It is cauterization or the application of 
carbolic acid (95 per cent) to the endo- 
metrium following the curettage that does 
the good. Carbolic acid necroses the en- 
dometrium on its surface to a uniform 
degree of depth, while tincture of iodine 
penetrates the tissues irregularly. There 
is no recognized standard of curettage. 
Hence, when in doubt do not curette. 

Uterine dilatation, itself a necessary pre- 
liminary to curetting, is a dangerous proc- 
ess according to the degree of metritis. 
The thicker tne uterine wall the more 
tearing or traumatic wounding arises dur- 
ing dilatation. There is no gynecologic 
instrument except the sound which has 
been so badly misused as the curette. 
With some there is no pelvic disease so 
grave as to bar its use nor any condition 
too mild for its application. It is used 
promiscuously and indiscriminately. The 
curette has done far more damage than 
any good. It has spread more infection 


than any instrument except the sound. 
It has probably caused more suffering 
and deaths than any other factor in gyne- 
cologic surgery. It requires the best head 
and the finest skill to properly select cases 
for curettage. It requires the broadest 
knowledge of pathologic, anatomic and 
operative technique. The experienced pel- 
vic surgeon always remarks the contra- 
indications and risksin curetting, rather 
than its benefit, especially in the patho- 
logic involvement of appendages and peri- 
toneum. The strongest advocates of the 
curette are generally the most irresponsi- 
ble surgeons of the operative type. 

A detailed diagnosis of female disease 
is (a) endometritis, plus metritis, plus 
peritonitis, with (4) probable endosal- 
pingitis and (c) likely ovaritis. The tam- 
pon and vaginal douche are the most uni- 
versal and effective therapeutic agents in 
gynecologic disease. 

The tampon is best borne twice weekly, 
2. é., the vagina should be filled with boro- 
glyceride tampons twice weekly. The 
douche should be begun (with married 
women ) with four quarts of water, a hand- 
ful of salt and a teaspoonful of alum. 
This should be increased in heat as high 
as the patient can bear it. The quantity 
of water should be increased a pint daily 
until twelve quarts can be taken every 
morning, and twenty quarts every evening. 
A fountain syringe should be used. 

Never operate on the breasts without 
first examining the uterus. 

What shall be done with the young girl 
with dysmenorrhea? First, examine the 
uterus, and if she has painful menstrua- 
tion there will nearly always be found a 
metritic uterus; a hard, stiff, rigid uterus, 
either curved or extended, atrophic or 
hypertrophic. The treatment to be insti- 
tuted is the vaginal douche. Begin with 
a quart at blood heat, increase the douche 
one pint and one degree each sitting until 
ten quarts morning and twenty quarts 
evening are used. Add a handful of salt 
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and a teaspoonful of alum for every gallon. 
Introduce boro-glyceride tampons, soaked 
for twenty-four hours, into the vagina 
twice weekly. Ordera salt rub, massage 
thirty minutes daily, by the patient her- 
self. Tell the patient to drink half a pint 
of water, with a pinch of epsom, glauber 
or Rochelle salts, every night on retiring, 
and finally go to stool daily at the same 
hour. Women do not drink enough fluids. 

Second: Ifthe patient is satisfactorily im- 
proved after three months, under the most 
extreme antiseptic precautions use intra- 
uterine electricity. If the most absolute 
antiseptic precautions are not employed 
the girl will have a pyosalpinx inside of 
three months. Use the electricity once 
every five days. However, intra-uterine 
electricity, like the sound, has done more 
harm than good. Both remedies are absurd. 

Third: With no pathologic involvement of 
the appendages the young patient might be 
curetted, or better, have the endome- 
trium cauterized with pure carbolic acid. 

Fourth: After all other resorts have failed, 
if her suffering be unbearable, simple hys- 
terectomy should be done, leaving both 
tubes and ovaries in place. This will not 
violently precipitate the menopause. 

There are three great regions of periton- 
itis demanding medical or surgical atten- 
tion, viz., the pelvic, the appendicular and 
that of the gall-bladder. Do not overlook 
any of these regions in abdominal examina- 
tions. Peritonitis saves life. Infection kills. 

Chicago, III. 

—:0:— 

We cannot omit a word of hearty assent 
to Dr. Robinson’s propositions. The 
wisdom of leaving all tissue that can 
be saved, and the dangers of curettage, 
are marks of experience and show the true 
surgeon rather than the mere operator. 

Three new remedial agents seem des- 
tined to sweep away the bulk of the opera- 
tor’s practice, and these have all been 
developed in the Cuinic family. 

The first is the intrauterine application 





of europhen in fluid petrolatum. This has 
proved the most potent agent yet em- 
ployed to subdue endometritis and put an 
end to the operations of microbic colonies 
there established. The absence of irrita- 
tion, the stimulation of the pelvic lym- 
phatics, and the rapidity with which the 
pathologic conditions subside, render it 
an ideal method of local treatment for the 
affections of sick women, as Robinson 
points out. 

The second method is local feeding. 
Not every woman with pelvic pain needs 
depleting. Pain is often the cry of an 
organ for food, for blood. Give it blood. 
Apply a vaginal tampon saturated with 
Bovinine and see how the pain is as- 
suaged and the pelvic tissues are enabled 
to resume the processes eventuating in 
cure. Nature will cure if there are no in- 
superable obstacles; and among these are 
defective nutrition. Help her a little. 
Restore her strength by good food, and 
she will throw off disease. 

The third is calcium sulphide. How 
much cana womantake? Ihave got upto 
a grain six times a day, but others tell me 
they give double this to a two-year-old 
child. But six grains a day will go to the 
inmost recesses of the body and throttle 
the gonococcus. Destroy the living self- 
multiplying cause of pelvic inflammation 
and suppuration, stimulate the absorption 
and elimination of debris, and bring up 
the nutrition of the debilitated tissues, 
and you leave little for the surgeon, ex- 
cept the removal of parts completely de- 
vitalized by disease and hence beyond the 
reach of remedial medication.—Ep. 


ASEPTIBLE INSTRUMENTS. 


Doctor, you may be attached to that old 
pocket-case you bought the week you 
graduated, but it is out of date. Throw it 
away and procure a new one, filled with 
aseptible instruments. Be up-to-date in 
your surgery as well as in your materia 
medica. 
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TREATMENT OF ERYSIPELAS, 


It is now admitted by all pathologists 
that there is no distinctive micro-organism 
productive of erysipelas; that this disease 
is invariably the result of infection by that 
variety of fungus known as the strepto- 
coccus pyogenes (the streptococcus of 
Fehleisen). Such being the case, the 
rational treatment is by the hypodermatic 
injection of Marmorek’s antistreptococcus 
serum. Locally a 10 per cent ichthyol- 
glycerin emulsion answers the best of 
anything yet found, with the internal ad- 
ministration of food, brandy, etc. The 
fever which accompanies erysipelas is a 
streptococcus septicemia (fever from ab- 
sorption of the toxins of the strepto- 
coccus plant) and yields quickly to the 
serum treatment. When it does not, 
acetanilid or aconite will be found service- 
able, associated with supportive measures. 


FRACTURED PATELLA. 


Dr. J. C. Maxson, of Goffs, Kansas, 
wants to know the best treatment of frac- 
tured patella. There can be no doubt 
that the best method, under favorable 
conditions and with a*careful operator, 
is open incision and uniting the fragments 
with either silver wire or chromicized 
catgut. Until lately silver wire was em- 
ployed exclusively, but recently catgut has 
been found equally serviceable and with- 
out any of the objectionable features of 
wire. If good, strong, reliably-prepared, 
chromicized gut be used it will maintain 
apposition well for two weeks or more and 
then is rapidly absorbed. Catgut should 


get 


also be used in such cases forthe skin 
suture so that the leg may be put in a 
plaster-of-Paris dressing and never seen 
for four or even more weeks. With any 
other plan of treatment nothing but liga- 
mentous union can be secured, with sepa- 
ration of the fragments from a half to one 
and a half inches. 


PADDING FOR SPLINTS. 


In padding splints do not use absorbent 
cotton; it takes up the sweat from the 
skin and becomes hard and unyielding— 
not protecting to the soft tissues as is in- 
tended. This is particularly true of plas- 
ter-of-Paris splints. Ordinary roll-cotton 
or cotton batting is far superior for such 
purposes. 

PROLAPSE OF RECTUM. 


Ina case of prolapse of rectum in a child 
one should always look for phimosis. If 
this be found and circumcision be per- 
formed soon after the appearance of the 
rectal prolapse the latter will be cured in 
most instances without further surgical in- 
terference. 


ENURESIS DUE TO PHIMOSIS. 


Dr. W. E. Platt, of St. Johns, Arizona, 
writes to the ‘‘Surgical Department” for 
suggestions as to cure of ‘‘wetting the 
bed” by a boy of seven years who has re- 
ceived no benefit from the usual internal 
remedies. In reply, attention is directed 
to the fact that the most frequent cause of 
enuresis nocturna is a tight, adherent 
foreskin with retained, decomposing 
smegma. In everycase of persistent, un- 
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conscious bed-wetting the penis should be 
carefully examined and the prepuce drawn 
back so that the entire corona glandis can 
be inspected. If adhesions are present 
(very common) they must be broken, and 
prevented from reforming by daily wash- 
ing and application of medicated vaseline 
(vaseline and calomel being good). If 
the orifice be too small to admit of retrac- 
tion of the foreskin it must be stretched 
until the glans can be readily exposed; 
or—best of all—the child should be cir- 
cumcised if the parents will consent. 
Moses was a good sanitarian, and one of 
his best laws was that making circum- 
cision obligatory. 


PERITONITIS. 


‘Idiopathic peritonitis” is about to be 
banished from our list of diseases; as 
soon as it is admitted that peritonitis is 
a symptom and not a disease it becomes a 
surgical and not a medical affection. The 


four chief points of peritonitic infection 


are: (1) the appendix, (2) the gall-blad- 
der, (3) the sigmoid, and (4) in the female 
the Fallopian tubes. So in peritonitis the 
surgeon instinctively turns to these. points to 
discover the source of infection; and find- 
ing a point of leakage, opens the belly 
and removes (if possible) the source of 
danger. Unfortunately a large propor- 
tion of cases are seen too late to cure; 
death occurs, not from the peritonitis but 
from acute sepsis; the peritoneum so 
rapidly absorbs the poison that the system 
cannot throw it off and speedy death 
occurs. With earlier operation will come 
better statistics. 


CHRONIC PERITONITIS. 


Nearly all cases of chronic peritonitis 
are of tubercular origin. Many of them 
can be cured by simple incision and 
drainage. Just how opening the ab- 
domen and establishment of drainage for 
a few days effects a permanent restoration 
to health is not yet known—it is simply 
one of those facts recognized by clinical 


experience. Too many cases have been 
noted by competent observers to doubt 
the truth of the statement that chronic 
peritonitis dependent upon tuberculosis 
can be cured by this plan of treatment. 
It is well to use creosote and other ac- 
cepted therapeutic measures also. 


NO MORE SILK SUTURES. 
Dr. J. W. Hewettson, of Valley City, N. 
D., asks: ‘‘What is your opinion as to 
the value of plain, sterilized silk as a peri- 
toneal suture in abdominal section? Has 
it any advantage over catgut? And 
when—if ever—does it absorb?” In answer 
it may be said(a) that most abdominal 
surgeons no longer use silk except for 
suturing the intestines; (4) catgut should 
always be employed to close the peri- 
toneum at the abdominal (or pelvic) in- 
cision as silk, however fine, is almost cer- 
tain to cause trouble later on; (c) silk- 
worm gut is the best suture material for 
closing incisions in the skin and muscles— 
anywhere; but it must not be left in as a 
‘‘buried” suture, as it will cause trouble 
some months afterward; (7) it is doubtful 
if silk is ever absorbed. Silk either be- 
comes encysted, or it works its way out 
via the skin or some neighboring viscus, 
especially the bladder. Catgut and silk- 
worm gut have therefore superseded silk 
in the work of progressive surgeons. 


LOOSE KIDNEY. 


There is no such thing, properly speak- 
ing, as a ‘‘floating kidney”—it should be 
called loose kidney. Such a condition is 
quite frequent and is often improperly 
subjected to operation. Some loose kid- 
neys do, indeed, give rise to such symp- 
toms as to demand a suturing operation 
(nephrorrhapy), but quite often the mis- 
placed kidney is but one of the organs 
affected by ptosis, a gastroptosis or enter- 
optosis accompanying and giving rise to 
nervous phenomena of distressing charac- 
ter. In such cases long-continued rest in 
bed, with proper nerye-tonics (strych- 
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nine, phosphorus, etc.) will do far more 
than surgical measures. Care must always 
be exercised not to mistake a cyst of the 
gall-bladder for a loose kidney—an error 
in diagnosis often made. 

PREVENTION OF HERNIA. 

Dr. H. Adams, of Potwin, Kansas, 
writes to the Surgical Department of the 
CLINIC, suggesting that, on account of the 
remarkable prevalence of hernia, measures 
for the prevention of this grave condition be 
taken as follows: On every new-born babe 
there should be placed a bandage four or 
five inches wide, encircling the abdomen 
and supporting it uniformly and firmly. 
This bandage should not, the doctor 
thinks, be removed except for bathing, for 
changing to a new one, etc. He is of the 
opinion that if sucha plan were followed 
hernia in young children would be far 
less frequent; but agrees to the proposi- 
tion that when rupture does occurit should 
be treated by a properly-fitted truss even 
though the patient be under one year old. 

FISTULA IN ANO. 


A question that is frequently asked is: 
Should fistula in ano be operated upon 
when the patient is affected with pulmo- 
nary tuberculosis? There can be no ques- 
tion that in the past cases of fistula ac- 
companying phthisis have been operated 
upon that ought not to have been touched; 
but, on the other hand, it is more proba- 
ble that many patients have been left 
alone who would have been greatly bene- 
fited by cure of the local trouble. 
Whenever the patient’s general condition 
is such as to warrant an operation of such 
degree it is quite proper to advise it—the 
mere fact that there is a tuberculous de- 
generation of the lung does not contra- 
indicate it. Many fistule are primarily 
tuberculous and early operation may pre- 
vent general infection. 

HERNIA WITH HYDROCELE. 


Dr. J. D. McClain, of Beaman, Iowa, 
writes to ask if a truss should be applied 


to a patient affected by congenital inguinal 
hernia complicated by hydrocele, most of 
the text-books making no mention of such 
a condition. In reply it may be said that 
the hydrocele may possibly yield to very 
gentle pressure—which may also be suffi- 
cient to retain the intestine in the abdo- 
men, since the patient is but two months 
old; provided the hernia is reducible. 
Quite often, however, such ruptures are 
irreducible, especially when there is 
hydrocele of the cord; in which instances 
operative measures only can be relied upon 
for cure, the radical operation being most 
promising of success at about the time the 
child begins to walk. A truss should not 
be fitted to such a patient until the hydro- 
cele has disappeared, a simple pad and 
binder being as much as is justifiable. 
FRACTURE OF SKULL. 

It should be a rule universally followed 
that: Every depressed fracture of the 
skull should be operated upon at the 
earliest possible moment, whether there 
be any pressure symptoms or not. No 
operation too often means traumatic epi- 
lepsy. The way to cure traumatic epilepsy 
is to prevent it. 


STONE IN CHILDREN, 


Stone in the bladder is more often a 
disease of childhood than generally sup- 
posed; especially in boys. Three symp- 
toms are of importance as indicating this 
trouble: (1) A long prepuce, which comes 
from the boy’s pulling the foreskin to 
relieve the pain which is felt in the head 
of the penis, as inthe adult; (2) Pain on 
urinating—which is far more severe than 
in the adult—due to the expulsive efforts 
of the bladder against the hyper-sensitive 
neck; and (3) the passage of blood, most 
likely to occur at the close of urination. 
The two symptoms last-named are just as 
prominent and important in female as in 
male children. They should lead to fur- 
ther examination for stone which can 
readily be detected by means ofa very 





32 THE ALKALOIDAL CLINIC. 


small sound, used with chloroform nar- 
cosis invariably in children under seven or 
eight years of age. Suprapubic lithotomy 
should be the operation of choice. 


PELVIC HEMATOCELE, 


It is now generally conceded that most 
‘‘pelvic hematoceles” are due to ruptured 
tubal pregnancy though occasionally intra- 
peritoneal hemorrhage of severe degree 
may occur through the ostium of an im- 
pregnated tube. In either case (tubal 
rupture, or tubal abortion with hemor- 
rhage) an operation is imperative and 
should be done early if the hemorrhage is 
occurring into the pelvis. In some cases 
the hemorrhage takes place into the folds 
of the broad ligament, forming a ‘‘hema- 
toma,” when it is not essential to operate 
so soon; in fact, unless the loss of blood 
is severe, there is no serious objection to 
a delay sufficient to determine if recovery 
will occur without operation—an ending 


quite frequent; later, if the bleeding con- 
tinues or recurs or suppuration intervenes, 
the broad ligament may be opened from 
below quite readily, but in the other form 
abdominal section is to be preferred. 


GUNSHOT WOUNDS OF ABDOMEN. 


Abbe, of New York, voices the senti- 
ment of all modern surgeons ina recent 
article, in which he declares that ‘‘opera- 
tion at the earliest moment is the only 
justifiable attitude. No surgeon can be 
absolutely certain that some organ is not 
injured or that there exists concealed ex- 
travasation until he has seen the injured 


part.” 
TUBERCULOUS JOINTS. 


Dr. S. D. Sour, of Princeton, S. D., 
writes, asking how often iodoform emul- 
sion should be injected into tuberculous 
joints. In reply it may be. said in a 
general way that about once in three 
weeks will suffice. In some cases the in- 
jection may be repeated every two weeks, 
but usually the ‘‘reaction” is too severe: 
z. ¢., pain and swelling are too pronounced 


to permit of a second injection inside of 
three weeks, and occasionally one is met 
who cannot bear the treatment more often 
than once a month. From two to eight 
injections usually effect a cure. The 
syringe devised by Senn, or the more 
simple one of Ferguson, of Chicago, should 
be used. 
A POINT ABOUT CRUTCHES. 


Paralysis of the arm sometimes follows 
first attempts atthe use of crutches, the 
musculo-spiral nerve being most often the 
one involved, giving rise to ‘‘wrist-drop;” 
the ulnar is affected next in point of fre- 
quency; and any or all of the nerves may 
be implicated—to the great anxiety of 
patient and friends. It is readily cured by 
rest and the faradic current, but is better 
prevented than cured. The rule should, 
therefore, be to carefully pad the arm- 
pieces when the patient first begins their 
use; gradually removing the pads as the 
arms become accustomed to bearing the 
body weight. 

ASEPTIC HANDS. 

No hand can be rendered aseptic if it is 
rough and chapped. Glycerin and bay 
rum, equal parts, with a few drops of oil 
of rose, applied at night, renders the skin 
smooth and erases the cracks. A jelly of 
Irish moss scented with the rose oil is also 
useful. For lean hands an oil may be 
better, such as the lanolin cold cream. 


AN X-RAY DANGER. 

The danger in dealing with new and un- 
known potencies has been exemplified in 
Philadelphia. A resident surgeon in a 
hospital located a vagrant bullet in a 
man’s leg by the X-ray. The doctor was 
not conscious of any undue exposure on 
his own part, nor does his clothing show 
any trace of heat; but the second night 
after the operation he was awaked by 
burning in his arms, to find his skin 
seriously burned. As yet no explanation 
of the singular phenomenon has been 
given. ; . 





1S DEPARTMENT 


The pages of this department are for you. 
us in every way you can to fill it with 


Use them. Ask questions, answer questions and aid 
elpfulness Let all feel ‘“‘at home.” ake your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others, We especially urge you to use the space set aside 
for “Condensed Queries” freely, and avoid burdening your Editors with private correspondence 


OTITIS. CORNEAL INJURY. 


Editor Alkaloidal Clinic: 

— The more I see of 

chronic suppurative in- 

flammation of the ear, 

the more convinced do 

I become that the element of chronicity is 
due to lack of thoroughness in treatment. 
The method of procedure mapped out 
below will not succeed in cases where 
necrosis has occurred, but in all others it 
will reduce the duration of treatment from 


months and weeks to days. 

The patient is placed upon the side with 
the affected ear up. The concha is filled 
with Marchand’s Hydrozone, which is al- 
lowed to remain until it becomes heated by 
contact with the skin, when, by tilting the 
auricle, the fluid is poured gently into the 


external canal. The froth resulting from 
the effervescence is removed with absorb- 
ent cotton from time to time and more 
Hydrozone added. This is kept up until 
all bubbling ceases. The patient will 
hear the noise even after the effervescence 
ceases to be visible to the eye. 

Closing the external canal by gentle 
pressure upon the tragus forces the fluid 
well into the middle ear and in some in- 
stances will carry it through the eustachian 
tube into the throat. When effervescence 
has ceased, the canal should be dried with 
absorbent cotton twisted on a probe and a 
small amount of pulverized boracic acid 
insufflated. 

The time necessary for the thorough 
cleansing of a suppurating ear will vary 


from a few minutes to above an hour, but 
if done with the proper care it does not 
have to be repeated in manycases. How- 
ever the patient should be seen daily and 
the Hydrozone used until the desired re- 
sult is obtained. 

Care is necessary in opening the bottle 
for the first time, as bits of glass may fly. 
Wrap a cloth about the cork and twist it 
out by pulling on each side successively. 

In children and some adults the Hydro- 
zone causes pain which can be obviated by 
previously instilling a few drops of a warm 
solution of cocaine hydrochlorate. In this 
note it has been the intention to treat sup- 
puration of theear rather as a symptom and 
from the standpoint of the general practi- 
tioner. 

An interesting case of injury of the cor- 
nea has just been under my care. A gen- 
tleman, age thirty, stuck a piece of hay in 
the center of the cornea producing a su- 
perficial abrasion. Case seen forty-eight 
hours after injury. Corneal abrasion slight, 
but there was pronounced conjunctivitis 
with muco-purulent discharge. Examina- 
tion showed a coated tongue, foul breath 
and loaded alimentary canal. As the pain 
and photophobia were marked,a solution of 
boric acid and atropine sulphate was given, 
to put the eye at rest, but probably a more 
important procedure was to unload the in- 
testinal tract with a mercurial, followed by 
a saline and intestinal antiseptics. Re- 
covery was complete in three days. 

The inflammatory symptoms did not ap- 
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pear for twenty-four hours after the recep- 
tion of the injury. It appears to me to 
have been an infection from the systemic 
conditions. 

HucGu Brake Wituams, M. D. 

100 State St., Chicago. 

—:0:— 

The final observation is one that will 
attract attention at once. The possibility 
of ocular inflammation from intestinal 
septic conditions admitted, a new light is 
thrown upon a multitude of.affections of 
obscure etiology. And we must express 
our appreciation of the keen perception 
shown by the writer. —Eb. 


FERMENTATION IN THE BOWELS. 

Editor Alkaloidal Clinic:—I report the 
case of a woman of fifty years, who has 
been long a_ sufferer from chronic 
constipation, alternating 
with fermentive diarrhea; 
headache, dizzy feelings, 
sometimes falling to the 
floor; roaring in the ears, 
mucus in the _ throat, 
anorexia, distress after 
W. C. BUCKLEY. eating, tongue always 
coated thickly. 

One distressing complaint was a very 
bitter and disgustingly offensive taste, 
described as ‘‘canker” taste. Did you 
ever see a case of ‘‘hypochondria” in 
which the patient was almost continually 
running after the doctor with his com- 
plaints, most of which were subjective 
and of the most annoying character both 
to the physician and himself? If so, you 
have seen one after this same form, even 
if we say these symptoms were ll 
imaginary, which they were not. No real 
suffering could be more painful, nor could 
any real sufferer be more pitiable. 

This woman had been to hospital dis- 





-pensaries before calling on me, but had 


not been benefited. 
My treatment was, rest, milk-diet ab- 


solute, one and one-half pints per diem; 
Anti-constipation granules, one every 
night and frequently morning and noon 
also. These soon regulated the bowels 
most thoroughly. At the same time she 
got the W-A Intestinal Antiseptic tablets 
three times a day, and this soon had the 
effect of doing away with the disgusting 
taste in the mouth, the occasional spells of 
diarrhea and the distress after eating. 

The syncopal attacks still continuing, 
she was later put upon the use of strych- 
nine arseniate two granules, and glonoin 
one granule, and administered every three 
or four hours during the day and night, 
with the happy effect of dissipating en- 
tirely the fainting spells, to her great de- 
light and the full satisfaction of all-con- 
cerned. 

It is now alittle over one month and a 
half since this treatment was instituted, 
and we may say that all those dreadful 
symptoms, subjective and objective, have 
vanished. The patient eats and sleeps 
well, and says she feels better now than 
she has felt for over a year. And I be- 
lieve, without any fost 4oc whatever, that 
this woman has been cured by the anti- 
septic, tonic and regulative treatment 
above described. I am fully persuaded, 
after considerable experience in the use of 
the sulfocarbolates, that they, together 
with other cleansing means, such as that 
of the Saline Laxative, Sulfur Compound 
and Waugh’s Anti-constipation granules, 
will be found of wonderful value in all fer- 
mentive ailments of the alimentary tract. 

And I may, in conclusion, add here that 
it is quite possible that the skill of the 
chemical physiologist may yet discover 
some soluble antiseptic that, set free in 
the blood like chloral hydrate when de- 
composed by the alkaline salts of the 
blood, may neutralize and stay the ravages 
of diphtheria, scarlet fever, typhoid fever, 
cholera, etc. And may not this desidera- 
tum be partly found at least in the above- 
named agents, or in the purified calcium 
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sulphide now put in reach of the profes- 
sion by the untiring application and energy 
of the Abbott Alkaloidal Company? 

W. C. Bucktey, M. D. 

723 Berks St., Philadelphia. 

—:0:— 

Dr. Buckley’s skill as a therapeutist is 
so well known that any report from him 
commands instant attention. He has 
studied deeply the principles of Dosimetry, 
and the result is seen in his clean-cut 
ideas, his grasp of the salient points of the 
case, and the resultant simplicity of his 
methods of treatment. His letters are 
models. —Eb. 


CLIMACTERIC CONDITIONS. GELSE- 
MIUM. 


Editor Alkaloidal Clinic:—We are glad 
Dr. Abbott wrote and_ published his little 
book, ‘‘Brief Therapeutics,” and that he 
was thoughtful enough to have many 
blank leaves bound in. Used rightly this 
work is more useful than any standard 
practice and materia medica taken to- 
gether, because it is alittle giant vade me- 
cum that one may snugly stow away in his 
vest-pocket. Let us tell you how we use it: 

In the first place we bound our copy in 
morocco, then we ordered a leather bound 
copy, for the present one is getting full. 
This book we carry with us everywhere, 
and at the bedside it is a very ‘‘present” 
help in time of need. 

Only a few days ago we were consulted by 
a lady whois passing the climacteric, who 
said that she was just ‘‘wasting away.” 
The thought struck me, what does Abbott 
say of this? Oh, we knew of ergot, digi- 
talin, ipecac and a host of other things, 
but we referred to this wonderful little 
book and gave her atropine until the throat 
and mouth were dry, and the result was 
magical. It is here recommended that we 
use strychnine and iron, and to illustrate 
further how we use Dr. A.’s book, we find 
written on the blank page facing page 39: 


‘‘Menorrhagia:’’—arsenic: Med. Summary 
p- 135, 1897. Consulting this we find, 
‘“‘“Give arsenic when the flow is too pro- 
fuse.”—Fordyce Barker. 

So taking the composite advice of Abbott 
and Barker we took up our pill-case and 
added iron gr. 1, arsenic gr. 1-60, strych- 
nine gr. 1-60, with the result that life has 
been made bearable and much of its 
wretchedness taken away. 

On another blank page facing the title, 
‘‘Neuralgia,” we find ‘Tr. Gelsemium, 
gtt. x—xv— Potter.” 

We tried it. We gave increasing doses 
until we were afraid, but no ‘‘muscular 
weakness or drooping of the eyelids,” but 
plenty of neuralgia. 

We concluded that we would see whether 
or not the stuff had any virtue in it. A 
neighbor’s cat had been making night hid- 
eous for us. ‘‘Bob” was spirited into our 
sanctum; hypodermically he received 120 
drops of this same tr. gelsemium at one 
sitting. We waited for developments, we 
expected ‘‘Bob” to walk in a contrary way 
when he started, and with his tail in the 
lead. Vainly we waited for muscular weak- 
ness to be manifested in his legs. We 
looked for the drooping of ‘‘Bob’s” eyes 
until our own were almost strabismic, but 
‘‘Bob” took it complacently and ‘‘nary” a 
droop, nor any other physiological mani- 
festation of the drug appeared. 

Next day we injected fifteen drops of tr. 
nux vomica, to see how about these galen- 
icals anyway. Inless than fifteen minutes 
‘“‘Bob” emitted a tremendous yowl and 
died in one horrible tetanic convulsion. 

From this I thought possibly there might 
be virtue in some of them, but / don’t know 
which. 

But, Doctor,in the same individual I tried 
the little granule ‘‘gelseminine,” added 
to atropine and glonoin, and they did the 
work, 

My experience with the tinctures and fluid 
extracts has disgusted me. To think I had 
been for hours trying to relieve that poor 
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being of her sufferings with that stump- 
water! And again when I noted the awful 
effect of the nux vomica on that poor beast, 
I was indeed afraid to give just a little of 
it to my patients! But when my mind re- 
fers to the certain, correct and speedy lit- 
tle granules, it rests in the assurance that 
all are well or will be soon if they take 
Dosimetric medicines. 
_M. G. Price, M. D. 
Mosheim, Tex. © 
—:0:— 

This experience will elicit many an 
Amen from the congregation. I recollect 
well what a row I raised once over some 
fluid extract of jaborandi that dried up a 
woman’s milk instead of increasing it; and 
now I see that the poor druggist had sim- 
ply been unlucky in getting hold of a sam- 
ple rich in jaborine and poor in pilocarpine. 
No wonder the profession learned to neg- 
lect vegetable drugs, when they were so 
uncertain and insufficient. 

But now!—Eb. 


PRECOCIOUS GALACTIA FOLLOWED BY 
SUB-MAMMARY ABSCESS OF 
BOTH GLANDS. 





Editor Alkaloidal Clinic:—I was called to 
see an infant two weeks old. The mother 
was a half-breed Indian (Blackfoot), the 
fathera Canadian Frenchman. The family 
history revealed nothing, as is usual in 
the case of Indians, but my vast dealings 
with them have caused me to form this 
conclusion: I can, I think, safely say that 
in the tribes in which I have practised, at 
least 60 per cent have a strumous and 
tubercular diathesis, also a large per cent 
of syphilis. This may possibly account 
for the trouble in this case. 

The child, a female, was very strong 
and well nourished, with good hygienic 
surroundings, the family being very 
wealthy. The babe was very fretful and, 
from all indications, in perfect agony. 
The midwife informed me the child had 
had from birth an excessive flow of milk 


from both mammary glands. She had 
been using warm dressings of camphorated 
oil and other quite sensible measures. 
One gland was tumefied and small; sup- 
purating processes were developing. The 
milk was flowing from it in large quanti- 
ties, about an ounce being taken from it 
by pressure. 

Treatment: I carried out the Munde 
method, by first cleansing the breast 
thoroughly with bichloride, 1-3000 solu- 
tion. I then made a large incision. and 
found small abscesses forming; washed 
them out with hydrogen peroxide, then 
applied to the breast a sponge squeezed 
moderately dry from a two per cent carbolic 
acid solution. I treated the other breast 
in like manner, then applied a firm roller. 
In twenty-four hours the dressings were . 
changed, and in three days more I applied 
the third dressing. In two weeks the 
breasts were entirely healed. A _ large 
amount of tissue was of course destroyed, 
and the entire glandular substance on the 
one side. 

In three weeks I was called to see the 
child and found it dead, with a history as 
follows: Three days prior the child’s head 
began to swell, which I pronounced acute 
hydrocephalus. 

It hardly seems possible that this was 
tubercular, for the suppuration was very 
extensive, and the opposite is generally 
the rule in tubercular deposits. The 
rapidity of development is another point 
against the tubercular theory. 

I have treated quite a number of mam- 
mary and sub-mammary abscesses by this 
method, doing away with the old-fashioned 
poultice entirely, and in every case I have 
had perfect recovery. 

T. Brooks, M. D. 

Choteau, Mont. 

—:0:— 

Calcium sulphide, iron iodide and cod- 
liver oil, do wonders in such cases—the 
oil applied to the skin. The case is re- 
markable.—Eb. 
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FATIGUE. 


Editor Alkaloidal Clinic:—1 have just 
opened my Cuinic and notice a request for 
an article on Fatigue. Having just seated 
myself after about atwenty-miles tramp 
over field and forest, mountain and ‘hill, 
gun in hand, I feel that I can speak from 
experience, as I am invariably ‘‘in it.” 

Fatigue is a full physiological dose of 
exercise, an occasional dose of which is 
good for all of the conditions, both physi- 
cal and mental, for which moderate exer- 
cise is generally prescribed, though it 
should be remembered that fatigue is next 
akin to exhaustion and is dangerous if 
indulged in to excess by those accustomed 
to sedentary pursuits, especially in all 
over fifty years of age, whose system is 
undergoing degeneration incident to age. 

Alkalometrically expressed: Moderate 
exercise is like small doses frequently re- 
peated. Fatigue is like a large dose ad- 
ministered at once. Exhaustion is like a 
large dose repeated to toxic effect. 

Self and companions killed twenty-eight 
quail and two jack-rabbits. I did little 
killing, possibly on account of habit, being 
an alkaloidal doctor out and out. 

This bird-shooting is very much like the 
practice of alkalometry. You must make 
your diagnosis quickly (acute case), 
select the right ammunition and shoot 
quickly but not too quick, stick to small 
shot and repeat till success is assured. 
Who would shoot a bird with buck-shot, 
or an enemy—I mean the patient’s 
enemy—disease, with a dose large enough 
to kill both disease and patient? 

This bird-shooting, gun-carrying, field- 
tramping, fence-climbing, ditch-jumping, 
brier-pulling, hill-climbing, log-cooning 
fatigue is very good. You are so glad that 
you went and doubly glad to return and 
rest, and wonder why anatomists do not 
mention all of the muscles. I know that 
I located several groups of muscles that I 
never before was aware by experience of 


possessing, from standing-up muscles, 
pushing-forward muscles, holding-back 
muscles, side-way muscles, extension 
muscles, _letting-you-over-with-a-thump, 
elevator muscles that raise you from a 
horizontal contact with the face of nature 
with a yank anda jerk, a twist and a 
quirk, with a pain from the nape of the 
neck down the spinal column, then a 
diffuse pain over your underpinners. 

You will correctly imagine that I am 
located in the country, but I am not a 
‘‘country doctor,” according to the ordi- 
nary acceptation of the term. I am neither 
a moss-back nor a hay-rick, neither am I 
behind the times, but an up-to-date scien- 
tific doctor, giving my patients the most 
skillful treatment to be had in country or 
cityand the best medicines. Proof:—I 
derive my best skill from reading the rich 
pages of THE ALKALOIDAL CLINIc, and my 
medicines are Abbott’s alkaloids. 

Now, Doctor, if this article does not 
fatigue you to the stage of exhaustion try 
it on your readers. 

C. W. H., M. DB. 
, North Carolina. 
—:0:— 


We wish we had been there too.—Ep. 


EXOPHTHALMIC GOITER. 


Editor Alkaloidal Clinic:—I wrote to you 
in the spring in regard to two cases of ex- 


ophthalmic goiter. They are both now 
practically well. One of them has an oc- 
casional spell of tachycardia, but she works 
all the time. The other, and the worst 
case, has such spells, in fact her heart 
runs too fast all the time, from 90 to 120, 
but does not bother her much. She has 
trouble with her bowels, tendency to diar- 
rhea, but is able to work some and has 
gained fifteen or twenty pounds of flesh in 
the last two months. I still give her 
tonic-digestives and bismuth for the diar- 
rhea. What do you think of her? Will 
she get well? What would you give her? 
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I am asking many questions, but I am 
away out in the country all alone and need 
help often when I have to fight it out 
alone. I get much help from the CLinic 
and ‘‘Waugh’s Treatment of the Sick.” 
C. A. &. 
—:0:— 

Try for her the supra-renal gland extract, 
about five grains a day. Keep the bowels 
regular. The diarrhea is an effort of na- 
ture. I believe the chances of recovery 
are very good.—Ep. 


COCAINE HABIT. 


Editor Alkaloidal Clinic:—There is no 
doubt in my mind that, of all habits, 
cocainism is the most potent in its dis- 
astrous effects. Moral obliquity is a con- 
stant and intensely conspicuous concomi- 
tant of habitual cocaine-using; but whether 
this is due to any specific action of the 
drug I am not fully prepared to express 
an opinion. 

I am almost persuaded to regard a well- 
established cocaine-addiction as a true 
insanity, which, if of long duration, is in- 
curable. I am never yuite sure of the 
result of treatment in these cases. The 
patient often seems to be seized with a 
sudden impulse to take cocaine, after 
weeks, and even months, of total absti- 
nence. 

I have noted also that they are subject 
to certain delusions and hallucinations of 
amore or less permanent character and 
differing from anything we encounter in 
morphinism. They are all “flighty.” As 
to the great moral fall, it is certainly much 
greater than that produced by alcohol or 
opium. Iam inclined to think that this 
is almost total, in some instances. Moral 
depravity is nothing more nor less than 
the similar condition which we so often 
meet with in the insane. 

As to the cutting off of the drug, I find 
it much the easiest of all the addictions, 
except perhaps chloroform; but cutting 


off is by no means curing the habit. This 
is, to me, an extremely interesting subject 
and one that needs to be investigated more 
thoroughly. 

G. Watson ARCHER, M. D. 

Louisville, Ky. 

—:0:— 

This loss of the moral sense has been 
noted by several of those who have studied 
the effects of cocainism. The victims are 
like many insane in that they seem to be 
unconscious of their condition. 

Are they reallyso? Does the maniac not 
in his inner consciousness recognize his 
mental obliquity? Does not the cocainist 
in his inmost heart realize that he has 
lost his soul? 

The cultivation of the moral sense is one 
of the most vitally important subjects a 
man can consider. It is well worth while 
to make this a leading object in life; to 
keep the conscience pure and free from 
cloud; to avoid everything tending to a 
lower level of feeling. For good or evil 
grows asit is let; and no man can pos- 
sibly stand stillfor a moment. With every 
instant he grows better or worse.—En. 





IODIDE OF CALCIUM FOR CROUP. 


Lditor Alkaloidal Clinic:—There was one 
article in the September Cuinic in which I 
was especially interested. I refer to that 
of Dr. Slavens on ‘Brown Iodide of 
Lime.” It has fallen to my lot to treat a 
great many cases of this much-dreaded 
disease, and I of course met with the same 
baneful results as others until I met an 
old doctor who told me to try brown 
iodide of lime. I had no faith, but he 
said: ‘‘Try it; if it does no good it will do 
no harm.” I was grasping for straws, so 
I procured a sample and soon had occasion 
to try it. The results were all that could 
be desired and I now have no more fear of 
membranous croup than I have of malarial 
fever. Try it, brethren, and be convinced. 
I will give a more detailed account of my 
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experience with this most valuable remedy 
if the members of the Cuinic family so 
desire. 

Joun W. Be t, M. D. 

Mackville, Ky. 

—:0:— 

Doctor, I am sure Ciinic readers will be 
pleased to hear from you further; and, as 
the croup season is on and there is no 
time to lose, will ask you to have a 
report ready for next month’s issue. The 
efficiency of iodide of lime is due to the 
free iodine which it contains, iodine being 
gotten into the system in this combina- 
tion more easily than in any other. There 
is no question regarding its efficacy in 
croupous conditions, whether true, spas- 
modic or symptomatic. 

‘‘Iodide of lime,” so-called, is not a 
true chemical combination. It may more 
properly be called an iodized lime or, in 
other words, a saturation of calcium with 
iodine; the relative values of different 
samples of this preparation depending 
entirely upon the thoroughness with which 
this saturation is carried out and the care 
exercised in preserving the product.—Eb. 


PNEUMONIA JUGULATED? 


Editor Alkaloidal Clinic:—A girl, aged 19, 
had a chill followed by bad cough and se- 
vere pain in the right lung. 

Her face had that characteristic worried 
expression, cheeks flushed in the center, 
tongue dry, temp. 103.2°, pulse 128, res- 
piration 28, sputa brownish and floated 
like little balls. Her lungs revealed an 
area of dullness over the middle and right 
lobes. 

I prescribed my ‘‘stand-by,” Dosimetric 
Trinity, every half hour, codeine for the 
pain, calomel gr. xv, and mustard locally. 

In four hours her temperature was 101°, 
pulse 108, respiration 22, pain somewhat 
easier. Next morning | found her resting 
easy, pain almost gone, cough better, 
temp. 99°, pulse 101, respiration 22. 
This same afternoon I found pain entirely 


gone, cough hardly noticeable, 
98.4°, pulse 82, respiration 21. 

To cut a long story short she has im- 
proved rapidly under Dosimetric treatment 
and to-day was begging me to let her get 
out of bed. Inthe shape of nourishment 
she was getting egg-nog, beef-tea and 
milk. 

Was this pneumonia? And did I jugu- 
late it with Dosimetry? Make suggestions, 
my dear Editor. 


temp. 


A S Frirrs, M.D. 

Hawley, Pa. 

—:0:— 

It might have been pneumonia had it 
had a fair show. But when you come in 
this way and whack a poor little newly- 
born fever over the head with your dosi- 
metric sledge-hammer and end its little life 
before it has properly begun, it is not easy 
to say what it might have become.—Ep. 


SANTIAGO FEVER. 


Editor Alkaloidal Clinic:—Can the cere- 
brum differentiate sensations coming from 
the cesophagus or aorta, and can a heart- 
clot be forming for sev- 
eraldays? W. H. J. had 
malarial fever in Santiago 
during July and has been 
sick ever since. Every 
ten days he would have 
chills and fever, broken 
by quinine, of which he 
has taken so much as to 
have become disgusted. For eight days 
before death his temperature alternated 
between 101° and 104° Fah., in the 
evening. Nauseaconstant, with attempts 
at vomiting on least exertion; complained 
repeatedly of a peculiar sensation in his 
throat, a sort of strangling or ‘‘coming up” 
located in the lower cesophagus; said ‘‘he 
was sure he had swallowed a fish or some- 
thing in the water which he drank in San- 
tiago.” For forty-eight hours preceding 
death the temperature remained normal, 
thanks to the hypodermic injections of 


W. E. SABIN. 
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quinine hydrochlorate in the early morning 
hours, which, with strychnine and copper 
arseniate constituted the treatment, after 
trying Fowler’s solution ineffectually. Milk 
diet. 

Post mortem discovered a slightly en- 
larged liver, but a normal spleen, cesopha- 
gus and stomach carefully examined re- 
vealed no cause for any symptoms— 
seemingly being perfectly normal. A large 
well-washed blood-clot was found intimate- 
ly adherent to the mitral valve and extend- 
ing into the aorta for fully four inches. 

W. E. Sasin, M. D. 

Fort Apache, Arizona. 

—:0:— 

I hope we will receive more of these re- 
ports and all that will throw light upon 
this singular fever. How long cana blood- 
clot occupy the heart before death? I 
diagnosed it in one case and the man lived 
until the next day. This was caused by 
an old man in his seventies having sexual 
intercourse with a strange woman.—ED. 


IS SYPHILIS DIAGNOSABLE BY THE 
MICROSCOPE? 


Editor Alkaloidal Clinic:—In the Novem- 
ber Ciinic, page 710, appears an article, 
‘‘syphilis,” that to me is remarkable. The 
remarkable part of the article is in the di- 
agnosis and results. 

In reporting a case the doctor says, 
‘found severe inflammation of the vagina 
and large ulcerations, uterus swollen and 
containing pus; the odor and the micro- 
scope suggested syphilis, as did the mi- 
croscopic examination from the stomach.” 

I was not aware before that there was 
any distinctive odor by which syphilis may 
be diagnosed. Iam equally ignorant that 
the stomach contents contain anything by 
which, by the use of the microscope, we 
could diagnose syphilis. As I am the 
merest tyro in the use of the microscope, 
I hope the doctor will in a future article 
instruct me what to look for to make a di- 


agnosis in these cases. I hope he will also 
describe this odor that is peculiar to the 
disease. 

Further along in the article the doctor 
says, ‘‘at the end of six weeks the patient 
was entirely recovered,” which is the 
shortest time for the cure of syphilis that I 
have ever heard of. I am inclined to be- 
lieve the Massachusetts syphilis is a differ- 
ent kind from the article we have here in 


Missouri. 
L. C. CHENOWETH, M. D. 


Webb City, Mo. 


—:0:— 

I noticed these points in Dr. Lawrence’s 
letter and felt sure he would be asked to 
explain; but also that he had his explana- 
tion ready. Let us have it, Doctor.—Eb. 


PALPITATION. 


Editor Alkaloidal Clinic:—The Cutnic 
certainly is one of my best friends. I would 
not care to practice medicine if deprived 
of the valuable information contained in it. 

I wish our kind editor and as many of 
the Ciinic family as feel disposed, would 
give their opinion of the following case, 
diagnosis and treatment. 

Mrs. C., age 21, one child, periods reg- 
ular, habits good, has for six years had 
sinking spells, pulse too fast to count; dis- 
tressing sensations, oppressed breath, ach- 
ing chest, faintness, at times numb and 
chilly, at other times very warm, with 
cold sweat. She has no warning of the 
attack. At times she suffers with indiges- 
tion and constipated bowels. Troubled 
some with facial neuralgia, owing to de- 


cayed teeth. 
E. E. Reynotps, M. D. 


Harbine, Nebr. 
—:0:— 

This may be based upon any one of the 
causes of reflex neuroses, on rectal, gen- 
ito-urinary, nasal, aural or optic ailments, 
spinal curvature, shortness of one leg, etc., 
or upon commencing disease of the heart. 
The ‘‘thorough examination” is my first 
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suggestion, and on this must be based the 
curative therapy. Meanwhile strengthen 
her nervous system by strychnine arseni- 
ate (also a heart-food) gr. 1-134, three to 
ten times a day, reinforce her blood, prob- 
ably drained while nursing, by Nuclein 
(Aulde), seven tablets daily; keep the 
bowels and kidneys flushed with a morning 
dose of Saline Laxative, have the dentist 
put her teeth in order, and moderate reflex 
excitability by nickel bromide, ten gran- 
ules a day.—Eb. 


BLOOD THERAPY. 





Editor Alkaloidal Clinic: —General blood- 
letting has nearly gone out of practice, and 
remedial medication has usurped its place. 
The abstraction of blood is denominated a 
spoliative remedy, potent for good or for 
evil. Still, between theory and practice 
there is a divergence of opinion, and it re- 
mains a mooted question, whether wisdom 
and good therapy have not in many instan- 
ces suffered by such restriction. For in- 
stance, take some of our physicians who 
have practised for thirty or forty years 
without recourse to the lancet to secure 
help in certain forms of congestion and 
inflammation. Cases that finally terminate 
fatally must leave serious regrets, that 
they did not take the advice of our best 
physicians, who practised bleeding for 
hundreds of years, and be guided by their 
wisdom and experience. 

Good sound judgment is always a pre- 
requisite, in accepting or rejecting the 
whole or a part of a theory, even if it ap- 
pears to be sustained by practice. We 
could fill pages with mistakes made by 
physicians, who have neglected or refused 
to take the advice to use the lancet in cer- 
tain cases, and have thereby lost their pa- 
tients. In fifty years of practice I have 
been cognizant of a number of such unfor- 
tunate cases. Can a physician under such 
circumstances solace his conscience by 
saying, ‘‘it was a fatal case’ (?) A phy- 





sician’s feelings at such a time are always 
tender. He does not wish advice or sym- 
pathy, but facts, to demonstrate the why 
and wherefore of the case. 

It is not to be supposed that the therapy 
of bloodletting is generally understood by 
good physicians of the present day, ascon- 
flicting opinions and assertions are made 
until the practitioner’s idea of its neces- 
sity is somewhat crude and illogical. It 
is no wonder that in his views of this sub- 
ject it is regarded as a relic of barbarism. 
I believe, however, we may sift the wheat 
from the chaff, and have a definite rule to 
work by. 

It is an admitted fact that, in all serious 
congestions, the very best thing we can do 
is to take blood without delay, as the pa- 
tient’s life hangs in the balance; and 
prompt action is necessary, as remedial 
medicines will not respond is such cases 
until blood has been drawn. 

Dr. Copeland says that in these conges- 
tions ‘‘general bloodletting is often de- 
manded that other agents may be effect- 
ive.”” There should not be any time lost 
in trying medicinal preparations while our 
patient’s life isin jeopardy, but take blood, 
and then all other proper remedies will 
have their legitimate action. 

Here let me say, we should not bleed in 
fever, unless there is some preexisting con- 
gestion which demands it. Fever will not 
produce congestion or inflammation, but it 
may produce septic ulceration in high 
grades of fever. It is best always to regard 
fever as a benign effort of nature to throw 
off some foreign or septic substance, which 
has caused a derangement in the liquor 
sanguinis and nervous system, and there- 
by overcome congestion and inflamma- 
tion. 

It is often necessary in fever to support 
the system by nutritive treatment, and as 
much as possible maintain the vitalizing 
properties of the blood, while its plasticity 
is being destroyed by the fever and the 
septic influence it encounters in accom- 
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plishing its benign object in disease. There- 
fore we must not deplete, or deprive the 
blood of its vitalizing properties by power- 
ful narcotics or evacuants, but support it 
with suitable tonics, and if need be stimu- 
lants, to assist its flagging efforts to ac- 
complish its object. 

It is a fact that in fever digestion and 
assimilation are very nearly suspended, 
consequently the nutrition of the blood 
and body cannot long be sustained without 
judicious medication. Fever requires a 
reverse treatment from congestion and in- 
flammation. 

Why do we bleed in congestion? Draw- 
ing blood lessens the blood-pressure and 
its thermogenic activities, reduces the un- 
due amount of plasma produced by con- 
gestion and inflammation, and promotes 
metabolic equilibrium. This condition 
permits the therapy of medicine. Thus we 
get a normal circulation and check the in- 
flammatory process, only after judicious 
bleeding. 

It is not necessary to enter into the tech- 
nique of the different forms of abstracting 
blood, as every student of medicine is well 
posted in them; but we must have, like the 
mariner, a guiding star to prove the com- 
pass, that he may guide his ship in the 
storm. So in like manner the physician 
should keep his eye on the North star of 
his professional practice, and bleed when 
the exigency of the case demands it. 

C. B. Howe, M. D. 

Seneca Falls, N. Y. 

—_—:0:— 

Query—lIs it better to take the blood en- 
tirely out of the body, or simply to move 
it back to its proper place, as the police- 
man dissipates a crowd by compelling its 
constituent molecules to ‘‘move on?” 

It depends on the case. If people have 
too much blood they had better lose some. 
Dr. Howe is perfectly right in his belief 
that we have dropped from our degenerate 
hands the heaviest spear (the pilum) 
wielded by our sturdy ancestors.—Ep. 


TREATMENT OF DROPSIES. 





Editor Alkaloidal Clinic:—The blood is 
the principal feature to be looked at in 
the treatment of dropsies. The blood is 
greatly impoverished or the deposition of 
serum would not occur. I regard the 
trocar as a dangerous weapon, and I don’t 
believe it is destined to be used except in 
those cases where organic heart-disturb- 
ances cause the dropsy. Cases of this 
nature generally prove fatal any way. In 
every case of dropsy we invariably have 
dyspnea and palpitation of the heart. To 
ameliorate these heart-symptoms cactus 
and strophanthus, in combination or singly, 
are generally sufficient. I consider the 
most important part of the treatment the 
use of the carbonated syrup of iron. 

As hydragogues are necessary, I use 
magnesium sulphate, alternated with podo- 
phyllin and colocynth. 

A diuretic treatment is highly necessary 
and must be used if the heart is weak, 
pulse slowand intermittent. I prefer tinc- 
ture of digitalis. The most potent diuretic 
I use is eupatorium purpureum. Potas- 
sium acetate is alsoavery efficient diuretic. 
To equalize endosmosis and exosmosis I 
use apocynum cannabinum. It also pos- 
sesses active diuretic properties. If we 
will keep the tissues drained with the 
proper diuretics and hydragogue cathartics, 
the iron will do the work, provided there 
is no serious heart-lesion. I am inclined 
to think that Nuclein would be a great ac- 
quisition to the treatment. 

Dr. J. W. Roserts. 

Mayo, Fla. 

—_—:0:— 

Niemeyer urged the importance of keep- 
ing up the blood with iron and food, rather 
than devoting attention primarily to the 
removal of the effused serum. This fluid 
is albuminous and when removed mechan- 
ically will be quickly restored, thus drain- 
ing the blood again. But by the use of 
iron and saline laxatives together both 





objects may be secured. But, Doctor, 
why will you chop away with that blunt 
old axe, digitalis, when you have the keenly 
sharpened digitalin to do the work so much 
better and easier ?—Eb. 


REASONS FOR ADOPTING DOSIMETRY. 


Editor Alkaloidal Clinic:—I have obtained 
samples of alkaloidal granules and used 
them; must say I am highly pleased with 
them. They seem to go straight to the 
mark they are shot at. The first I used in 
a case of malarial fever and on my next 
visit I was astonished to see how quickly 
they had stopped the fever and how easi- 
ly the disease was controlled afterwards. 
Everyone who has a similar experience 
will be compelled to come to the same 
conclusion. 

Ist. The alkaloids are the active princi- 
ples of the drugs; why not use them in- 
stead of bulky doses? 

2nd. The granules are accurate in dose. 

3rd. They are reliable; wecan depend on 
the alkaloids for effect better than on the 
fluid extracts and tinctures of different 
manufacturers. 

4th. They are nicer. 

5th. They are easier carried and we can 
carry so much more. 

6th. They can be dispensed accurately 
in a hurry. 

7th. They are much pleasanter. 

8th. They can be borne so much better 
on an irritable stomach. 

9th. They are so much more easily taken 
up by the system. 

These are my reasons as well as many 
more that I could suggest; but let this suf- 
fice, for this is enough to convince anyone. 
And I for one will adopt the alkaloidal 
method altogether hereafter. The Clinic 


has said the granules will stand a test; I 
put them to the test and found them to 
stand it, and to do all that the Cuinic 
claimed to do. 

Sometime about nine years ago I received 
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a sample of alkaloids and used them and 
was well pleased with their effect. I tried 
to get more but could not, although I tried 
several leading drug houses in Dallas, 
Texas. I am thankful to the Cuinic for 
calling my attention to them, and now take 
them up with renewed energy, and feel 
more competent to cope with diseases than 
ever before. I had become discouraged 
with the practice of physic, and had been 
thinking of quitting. Long live the edit- 
ors of the Ciinic and long live the Cuinic. 
Wo. W. Streak -y, M. D. 
Albany, I. T. 
—:0:— 

The inefficiency of the old medication 
has driven many good men out of the pro- 
fession and many others into sectarian 
schools. But they are coming back through 
dosimetry. —Ed. 


PRACTICAL ITEMS. 





Editor Alkaloidal Clinic:—The November 
number is the best of all issues of that 
matchless ALKALOIDAL Ciinic. The world 
moves and the CLINIc keeps pace with it. 

One of my lady patients who is taking 
Nuclein (Aulde) said to me that those 
little tablets were wonderful. 

I took a hurried ride to see a woman 
suffering with uterine hemorrhage; found 
her pulseless, skin cold, respiration sighing. 
I could only tell she was alive by seeing 
her move her head. I raised the foot of 
the bed, had‘hot flats put to her feet, with 
one hand in vagina and the other com- 
pressing the uterns through the abdominal 
walls. I gave one granule of strychnine 
arseniate, gr. 1-30, four nuclein tablets, 
and one of digitalin. 

I was pretty badly scared, to tell the 
truth, and expected to write a death certif- 
icate; but in twenty minutes I detected a 
faint radial pulse, and she was soon im- 
proving rapidly. This was in the after- 
noon. I remained with her all night, and 
left medicine enough to last her about four 
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plishing its benign object in disease. There- 
fore we must not deplete, or deprive the 
blood of its vitalizing properties by power- 
ful narcotics or evacuants, but support it 
with suitable tonics, and if need be stimu- 
lants, to assist its flagging efforts to ac- 
complish its object. 

It is a fact that in fever digestion and 
assimilation are very nearly suspended, 
consequently the nutrition of the blood 
and body cannot long be sustained without 
judicious medication. Fever requires a 
reverse treatment from congestion and in- 
flammation. 

Why do we bleed in congestion? Draw- 
ing blood lessens the blood-pressure and 
its thermogenic activities, reduces the un- 
due amount of plasma produced by con- 
gestion and inflammation, and promotes 
metabolic equilibrium. This condition 
permits the therapy of medicine. Thus we 
get a normal circulation and check the in- 
flammatory process, only after judicious 
bleeding. 

It is not necessary to enter into the tech- 
nique of the different forms of abstracting 
blood, as every student of medicine is well 
posted in them; but we must have, like the 
mariner, a guiding star to prove the com- 
pass, that he may guide his ship in the 
storm. So in like manner the physician 
should keep his eye on the North star of 
his professional practice, and bleed when 
the exigency of the case demands it. 

C. B. Howe, M. D. 

Seneca Falls, N. Y. 

—:0:— 

Query—lIs it better to take the blood en- 
tirely out of the body, or simply to move 
it back to its proper place, as the police- 
man dissipates a crowd by compelling its 
constituent molecules to ‘‘move on?” 

It depends on the case. If people have 
too much blood they had better lose some. 
Dr. Howe is perfectly right in his belief 
that we have dropped from our degenerate 
hands the heaviest spear (the pilum) 
wielded by our sturdy ancestors.—Ep. 


TREATMENT OF DROPSIES. 





Editor Alkaloidal Clinic:—The blood is 
the principal feature to be looked at in 
the treatment of dropsies. The blood is 
greatly impoverished or the deposition of 
serum would not occur. I regard the 
trocar as a dangerous weapon, and I don’t 
believe it is destined to be used except in 
those cases where organic heart-disturb- 
ances cause the dropsy. Cases of this 
nature generally prove fatal any way. In 
every case of dropsy we invariably have 
dyspnea and palpitation of the heart. To 
ameliorate these heart-symptoms cactus 
and strophanthus, in combination or singly, 
are generally sufficient. I consider the 
most important part of the treatment the 
use of the carbonated syrup of iron. 

As hydragogues are necessary, I use 
magnesium sulphate, alternated with podo- 
phyllin and colocynth. 

A diuretic treatment is highly necessary 
and must be used if the heart is weak, 
pulse slowand intermittent. I prefer tinc- 
ture of digitalis. The most potent diuretic 
I use is eupatorium purpureum. Potas- 
sium acetate is alsoavery efficient diuretic. 
To equalize endosmosis and exosmosis I 
use apocynum cannabinum. It also pos- 
sesses active diuretic properties. If we 
will keep the tissues drained with the 
proper diuretics and hydragogue cathartics, 
the iron will do the work, provided there 
is no serious heart-lesion. I am inclined 
to think that Nuclein would be a great ac- 
quisition to the treatment. 


Dr. J. W. Roperts. 

Mayo, Fla. 

—:0:— 

Niemeyer urged the importance of keep- 
ing up the blood with iron and food, rather 
than devoting attention primarily to the 
removal of the effused serum. This fluid 
is albuminous and when removed mechan- 
ically will be quickly restored, thus drain- 
ing the blood again. But by the use of 
iron and saline laxatives together both 
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objects may be secured. But, Doctor, 
why will you chop away with that blunt 
old axe, digitalis, when you have the keenly 
sharpened digitalin to do the work so much 
better and easier?—Eb. 


REASONS FOR ADOPTING DOSIMETRY. 


Editor Alkaloidal Clinic:—I have obtained 
samples of alkaloidal granules and used 
them; must say I am highly pleased with 
them. They seem to go straight to the 
mark they are shot at. The first I used in 
a case of malarial fever and on my next 
visit I was astonished to see how quickly 
they had stopped the fever and how easi- 
ly the disease was controlled afterwards. 
Everyone who has a similar experience 
will be compelled to come to the same 
conclusion. 

Ist. The alkaloids are the active princi- 
ples of the drugs; why not use them in- 
stead of bulky doses? 

2nd. The granules are accurate in dose. 

3rd. They are reliable; wecan depend on 
the alkaloids for effect better than on the 
fluid extracts and tinctures of different 
manufacturers. 

4th. They are nicer. 

5th. They are easier carried and we can 
carry so much more. 

6th. They can be dispensed accurately 
in a hurry. 

7th. They are much pleasanter. 

8th. They can be borne so much better 
on an irritable stomach. 

9th. They are so much more easily taken 
up by the system. 

These are my reasons as well as many 
more that I could suggest; but let this suf- 
fice, for this is enough to convince anyone. 
And I for one will adopt the alkaloidal 
method altogether hereafter. The Clinic 
has said the granules will stand a test; I 
put them to the test and found them to 
stand it, and to do all that the Cuinic 
claimed to do. 

Sometime about nine years ago I received 


a sample of alkaloids and used them and 
was well pleased with their effect. I tried 
to get more but could not, although I tried 
several leading drug houses in Dallas, 
Texas. I am thankful to the Cuinic for 
calling my attention to them, and now take 
them up with renewed energy, and feel 
more competent to cope with diseases than 
ever before. I had become discouraged 
with the practice of physic, and had been 
thinking of quitting. Long live the edit- 
ors of the Cuinic and long live the C.inic. 
Wo. W. STEAKLy, M. D. 
Albany, I. T. 


—_—:0:— 

The inefficiency of the old medication 
has driven many good men out of the pro- 
fession and many others into sectarian 
schools. But they are coming back through 
dosimetry. —Ed. 


PRACTICAL ITEMS. 


Editor Alkaloidal Clinic:—The November 
number is the best of all issues of that 
matchless ALKALOIDAL Ciinic. The world 
moves and the Cuinic keeps pace with it. 

One of my lady patients who is taking 
Nuclein (Aulde) said to me that those 
little tablets were wonderful. 

I tock a hurried ride to see a woman 
suffering with uterine hemorrhage; found 
her pulseless, skin cold, respiration sighing. 
I could only tell she was alive by seeing 
her move her head. I raised the foot of 
the bed, had‘hot flats put to her feet, with 
one hand in vagina and the other com- 
pressing the uterns through the abdominal 
walls. I gave one granule of strychnine 
arseniate, gr. 1-30, four nuclein tablets, 
and one of digitalin. 

I was pretty badly scared, to tell the 
truth, and expected to write a death certif- 
icate; but in twenty minutes I detected a 
faint radial pulse, and she was soon im- 
proving rapidly. This was in the after- 
noon. I remained with her all night, and 
left medicine enough to last her about four 
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days, which was enough to put her on her 
feet again. In a week I heard that she 
was running a sewing-machine. 

The cause of the hemorrhage was a strain, 
helping to push a wagon. 

I find nuclein a giant helper, one that 
has never failed me in typhoid fever. In 
four cases this fall, it has, with other med- 
icines used as indicated, stopped the fever 
in each case in less than a week. One 
case had run two weeks, one had run eight 
days, and the other not so long. 

I had a case of perforation of the tym- 
panum, with hearing very much impaired, 
cured by dropping ten drops of Hydrozone 
into the ear three times daily. In three 
weeks, the hearing was almost as good as 
ever. The external canal was kept closed 
with cotton saturated with Hydrozone. 

A case of muscular or rheumatic pain of 
the shoulder, of several months duration, 
was relieved very quickly by acetanilid gr. 
5, and quinine gr. 3, in capsules, one every 
three hours as necessary for pain. 

I am treating a chronic case of Bright’s 
disease that has been in the hospital and 
has had several physicians. Not one has 
given him much encouragement. I have 
used in the main the remedies suggested 
in the CLINIC, iron, strychnine and arsenic, 
and nuclein, one tablet four times daily. 
Another prescription was Lithiated Hy- 
drangea (Lambert’s) also nitric acid well 
diluded, with strychnine arseniate gr. 1-30, 
three to six times per day, as much as he 
can stand. Hehas improved some. The 
urine was about one-half albumen. 

I have a patient with enlarged prostate 
gland and chronic cystitis, a man fifty- 
eight years of age, who has been to the 
Pierce Medical Institute at Buffalo, and 
also to an Omaha hospital. He urinates 
every ten to twenty minutes night and day. 
I have given him lithium benzoate gr. 1-6, 
asparagin gr. 1-67, arbutin gr. 1-67, every 
third hour, nuclein, two tablets four times 
daily, and strychnine arseniate gr. 1-30 
three times daily; Waugh’s Anti-constipa- 


tions sufficient to operate freely every day 
and then gave Anti-constipation No. 2; 
also Peptenzyme for indigestion. He 
has improved a little. I have only made 
one call, told them I would try medicine 
and then wash out the bladder if the med- 
icine did not relieve him. _It is very diffi- 
cult for him to urinate on account of en- 
larged prostate. 

Let the Ciinic brotherhood help me out 
on these last two cases if they can. 

Reading the ALKALompaL C.inic almost 
makes me believe that medicine is getting 
to be an exact science. With the very 
best wishes for the success of the CLINIC. 

M. C. Martin, M. D. 

Paxton, Neb. 

—:0:— 

For the nephritic case, try the exclusive 
milk diet, with acid benzoic, ten granules 
daily, apocynin seven granules daily and 
zinc sulfocarbolate thirty grains daily. 

You might relieve the cystitis by giving 
amorphous hyoscyamine, gr. 1-250, at six 
p- m. and every hour after till effect; also 
acid benzoic, a granule every half hour 
while awake, beginning on rising. ‘When 
you have washed out the bladder throw in 
a drachm of europhen in an ounce of fluid 
petrolatum. Repeat once a week.—Ed. 


TONSILLITIS. 





Editor Alkaloidal Clinic:—I wish to re- 
port a few cases of acute tonsillitis, that I 
may elicit the criticism of yourself or of 
some of the CLINIC readers. 

Case one. I wascalled to seeS. J., aged 
seven years. I found her with a very sore 
throat; tonsils greatly swollen and covered 
with a dirty-white membrane; a hard and 
painful cough; badly coated tongue; con- 
stipation; would not eat or drink; temp- 
erature 103.2° ; face flushed; patient very 
restless. 

Treatment: I applied four per cent co- 
caine solution to the tonsils, and followed 
it in a few minutes with a twelve per cent 





solution of silver nitrate, gave calomel, gr. 
1-6, granules, twelve; podophyllin, gr. 1-6; 
water, eight teaspoonfuls; one teaspoonful 
every half-hour, to be followed with laxol 
if necessary. Defervescent Comp. No. 1, 
granules, eight; water, twenty-four tea- 
spoonfuls; one teaspoonful in water every 
twenty minutes till fever is reduced to 
102° ; then the Dosimetric Trinity No. 1, 
in same sized doses every twenty minutes 
till fever was reduced to 101°. 

The Defervescent Comp. and the Dosi- 
metric Trinity were alternated according to 
the severity of the fever. Calcium sul- 
phide, gr. 1-6, granules, thirty-two; water, 
sixteen teaspoonfuls; one teaspoonful every 
hour till nauseated, then every two or 
three hours. Sulphur, three parts, and 
pulverized acacia, one part, were applied 
to the tonsils with a powder-blower, three 
times a day. 

Two visits and a few days of this treat- 
ment cured my patient. 

Case two was brought to my office. Her 
tonsils were swollen till they touched; 
temperature 102 © ; very foul tongue; would 
neither eat nor drink; bowels constipated; 
very restless. 

Treatment the same as in case one, ex- 
cept the sulphur. I sawthe patient but 
once, and she was well in two or three 
days. 

Cases three, four and five were affected 
similarly to case two, only some of the ton- 
sils had white blisters on them, and others 
were covered with a white membrane. 
They were treated as in case two, except 
case five, which was more severe than 
the others, was treated with applica- 
tions of ‘‘boralide,” applied three times a 
day with a powder-blower. He was also 
given Tonsillitis (A. A. Co.’s), one every 
hour till fever was cooled, then every two 
or three hours. 


They were visited four times, and were 
well inside of one week. 

Case six, the mother, was affected in a 
Her tonsils 


somewhat different manner. 








THE ALKALOIDAL CLINIC. 45 





were perfectly white, very sore and with- 
out enlargement. Her temperature was 
subnormal, being 96.5° F. Her pulse 
was very weak; her limbs felt like they 
would break; she had a severe headache, 
and she complained of a tight, smothered, 
painful feeling under the sternum. 

Treatment: I made an application to 
her tonsils with twelve per cent solution of 
silver nitrate; gave calomel, gr. 1 1-2, and 
podophyllin, gr. 1-3, in six doses, half an 
hour apart. Nuclein, gr. 1-12, granules, 
seventy-two; strychnine arseniate, gr. 
1-134, granules, forty-eight; water, twenty- 
four teaspoonfuls; one teaspoonful every 
three hours. Glonoin, gr. 1-250, one gran- 
ule on the tongue every fifteen minutes till 
the face flushed, to be repeated as in- 
structed. Forthe headache, Migraine tab- 
lets (Abbott’s), one every half hour till 
relieved. Ifthe pain in the limbs became 
too severe, codeine, gr. 1-6, granules two, 
and hyoscyamine, granule one, were to be 
given every half-hour till relieved. The 
bronchitis was relieved with emetine, gr. 
1-32, every hour. 

Next day I found the white membrane 
and soreness all gone from the patient’s 
throat. The medicine had acted well, and 
my patient was better. I made three vis- 
its, with but little change in the treatment, 
except that the silver nitrate and calomel 
were left off after the first visit. On my 
third visit I found the patient convalescent, 
at which time I prescribed Buckley’s Uter- 
ine Tonic, one three times a day, and dis- 
missed the case. 

I wish to say here that I believe calcium 
sulphide to be one of the best medicines 1 
have yet tried in tonsillitis. 

I find the Alkalometric system of medi- 
cation a much quicker and more satisfac- 
tory treatment in the disease under con- 
sideration, than the old plan. 

I am seeking for more light, as I have 
been ever since I commenced the study of 
medicine, and I do not know a better 
source from which I might find the desired 
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article than the Ciinic, which has been of 


great value to me. 
G. M. Jameson, M. D. 
Buda, Tex. 


—:0:— 

It is safetotreat any membranous throat- 
affection as diphtheria until we know bet- 
ter, and Dr. Jameson’s cases may have be- 
come diphtheritic were it not for the effi- 
cient treatment.—Ep. 

CONGENITAL OLIGURIA. 

Editor Alkaloidal Clinic:—I have a case 
that I would like to report, which I think 
will interest CLINIG readers. 

Mrs. S., age twenty, has a peculiar his- 
tory. As far back as she can remember 
she has had an evacuation of the bowels 
seldom oftener than once in seven days. 
The evacuations would be hard and dry, 
attended with considerable pain and some- 
times with blood. 

The peculiar part of her history is that 


she voids her urine but once each day, 
then passes only two or three ounces. She 
would always have to try for a long time, 
often an hour, before she could urinate at 
all, and would then experience more or 


less pain. I passed a catheter after forty 
hours’ retention and secured less than 
three ounces. This quantity caused her 
great distress, indicating an undeveloped 
bladder. She perspires a great deal all 
the year, and requires frequent baths to 
keep herself clean. She has always en- 
joyed fairly good health in spite of her ab- 
normalities. 

Some fifteen months ago she fell down 
stairs producing prolapse of the uterus. 
This was corrected by the attending phy- 
sician. Since that time some pain and con- 
siderable soreness have existed about two 
nches below the ensiform cartilage. She 
noticed that this pain was better during 
menstruation. 

On the 16th of last February she was 
married. Three days later she was taken 
to the city hospital, where she was treated 


for the above described conditions. Be- 
fore she left the hospital she was found to 
be pregnant. While there, internal medi- 
cation combined with high rectal injections 
were tried for relief of constipation. 

She is extremely nervous, and when ex- 
amining her I found marked hyperesthesia 
around the umbilicus—two inches to either 
side and above, and one inch below. This. 
has existed for a long time, and when rec- 
tal injections were tried such acute pain 
was caused that they were compelled to 
dispense with that part of the treatment. 

A prominent physician of this city had 
charge of her case, and after using a num- 
ber of remedies he came to the conclusion 
that drugs would never have any effect on 
her constipation, as nothing he gave pro- 
duced any effect. 

I was called to this case. July 27. Pre- 
scribed Hepatic Eclectic (A. A. Co.) one 
tablet before each meal, and Saline Laxa- 
tive a heaping tablespoonful in a glass of 
water every hour, each morning, until four 
or five doses had been taken or until some 
effect showed. 

Instead of the movements being from 
seven to ten days apart they now occur 
every two or three days. Her many symp- 
toms of auto-intoxication are less marked, 
and she reports feeling much better. 

Her pregnant condition has produced no 
untoward symptoms thus far, but I am 
afraid the conditions above described may 
produce trouble later on. She has passed 
her eighth month. The opinion of our 
editors and of C.inic readers on this case 
will be much appreciated. 

Evmer G. Paxton, M. D. 

Rochester, N. Y. 

—:0:— 

Is there not a congenital deformity of 
the bowel and bladder? The abdominal 
tenderness is probably due to retained 
scybala. Empty the bowel relentlessly 
by means of Saline Laxative alternated 
with Anticonstipation granules and hot 
colonic flushings; and keep her regular 





with the granulesand habit. Examine the 
bladder carefully. Probably she has only 
one kidney; at any rate her renal power is 
slight, and it is good practice to ease these 
organs by confining her to a vegetarian 
diet. Look out for trouble at labor, and 
deliver quickly.—Eb. 


DEBILITY FOLLOWING LABOR. 


Editor Alkaloidal Clinic:—I have been 
an earnest reader of the CLINIC two years 
and I look with increasing eagerness every 
month to the day when the CLinic shall 
arrive, and its contents are devoured first. 
I have Waugh’s book and could not part 
with it. It is just the book for a young 
M. D., along with a well-assorted lot of 
alkaloidal granules, something no up-to- 
date physician can well do without. 

I have a case, the history and symptoms 
of which I give below, which I wish a little 
assistance in diagnosis and treatment of: 

A married lady, thirty-five years old, 
five children, had good health up to two 
years ago, when she gave birth to her last 
child prematurely, had puerperal sepsis 
and was confined to her bed for two 
months. About a year before her confine- 
ment she began to feel a weakness of the 
stomach and darting pains after meals in 
the left side. 

Since her confinement she has been in 
feeble health; though up part of the time, 
she never feels well; unable to do house- 
work; tongue coated; not affected by pur- 
gatives; complains of pain in left stomach, 
around heart, stopping about the pharynx, 
where there is a tingling sensation or 
choking, relieved by pulling. Occasion- 
ally she complains of acurious feeling, 
beginning at the back part of her neck and 
passing over the head. She sleeps well, 
eats nothing but sweet milk and bread, 
has whites and suffers from constipation; 
menses not regular since confinement, 
every five weeks and very scant. I have 
been using the stomach- pump and a white, 


THE ALKALOIDAL CLINIC. 47 


scaly substance is pumped out each time. 

Anxiously awaiting the arrival of the 
December Cuinic, I am yours in earnest 
work. Ss. W. P. 

, Tenn. 
—:0:— 

Evidently that last labor was too much 
for her. I do not liketo make a diagnosis 
at a distance, and would simply regulate 
her bowels by the Anticonstipation gran- 
ules, keep them aseptic with seven W-A 
Intestinal Antiseptic tablets daily and re- 
store her forces by full doses of Nuclein 
(Aulde). In view of a possible gastric or 
cesophageal ulcer I wouldsuggest a diet of 
hot milk and Eskay’s Food, with iodoform 
and hyoscyamine, a granule each every fif- 
teen minutes till effect, to relieve pain. But 
she may have uterine disease that requires 
surgical aid.—Ep. 


HOW TO GIVE AND WHEN TO GIVE. 


Editor Alkaloidal Clinic:—*‘Any fool can 
learn how to give medicine, but it is a hard 
lesson to learn when to give it.” 

Bosh! There is just as much intelli- 
gence in ‘‘how to give’ as ‘‘when to 
give’—styling medicine as an ‘‘unmixed 
blessing;” the study of infinitismal doses 
of medicine in any given case being of the 
‘thighest potency,” the necessary amount 
of powder for the gun. 

Take the ‘‘horse-dose, shot-gun” pre- 
scriptions that are being daily prescribed, 
for example, a ‘‘sickening schooling” of 
‘show to give.” One is taught to give 
quinine for malaria, but by the eternal 
gods there are far more detrimental effects 
produced than good ones secured, the 
non-intelligence of ‘‘how to give’ being 
the prime cause. 

Yes, any fool can produce steam, but if 
no knowledge of the power is arrived at, 
it would likely prove suicidal to all con- 
cerned, or at least a waste of power and 
task of endurance for no need, a ‘‘stranded 
machinery” by ill-applied power. 

It takes the proper amount and direct 
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application of water to quench the fire, 
like the gentle showers of rain in contrast 
to the cloud-burst for vegetation. 

Not only ‘‘how to give,” but ‘‘when to 
give,” and not the ‘‘sink or swim, survive 
or perish” theory, just because it’s the 
remedy. Proper knowledge with discrimi- 
nation to know how to give and when to 
give. T. B. Moore, M. D. 

Alta Loma, Texas. 

—_—:0:— 

Alkalometry teaches all—what, how and 
when to give. And what a comfort it is to 
the patient to feel that Ae is being treated, 
not his disease; and he himself as he is 
then, is being treated, not a case of a dis- 
ease merely, to be treated all alike so as 
not to spoil the statistics.—Eb. 


ASK YOURSELF. 





Editor Alkaloidal Clinic:—How would 
you get on in your practice now, without 
apomorphine, calcium iodide, Zinc and 
Codeine Comp., Dosimetric trinity, atro- 
pine, calcium sulphide, etc.? Please pre- 
pare a general letter to the rank and file, 
who hesitate to say much more than yes 
and no, to enable them to estimate the 
new courage they now have and loosen up 
their tongues, from the use of the ‘‘rifle 
shot.” 

My little girl with a heavy cold, calling 
for apomorphine after the first dose, 
prompts this suggestion. Respiration im- 
proved; plugs of mucus liquefied, speak 
loudly to me that serious conditions are 
thus averted. 

These things are of much more value 
and importance to our profession than to 
you. Hence, why need you hesitate to 
ask a few pointed questions, even if it only 
causes reflection along these lines? 

The man who accepts the first atom of 
truth soon has a Gibraltar to stand on. 
When your city was destroyed by fire, the 
firemen did all they could. How would 
we fare if since that failure improved 


methods were not sought for and adopted, 
because of that failure? ‘‘Hewtothe line, 
regardless of where the chips may fall.” 

There are many things in your products 
equally valuable with those mentioned, 
but, as I say, we want the very first atom 
of truth to build on. The chemist ac- 
cepts the atom under more trying circum- 
stances, but, like us, has faith based upon 
results, though he never sees the atom or 
the molecule, he sees the compound. We 
see smiles replace tears. No need for 
placebos in Dosimetry! Physicians of 
small practice, for any reason, may see 
more by reason of closer observation than 
those more busy. This is personal, Doc- 
tor, but the substance is yours. 

J. R. McMitian, M. D. 

Cincinnati, O. 

—:0:— 

The question is easily asked: How 
would you practise without the Alkalomet- 
ric remedies? And the answer is as easy: 
We wouldn’t try to practise without them. 
—Eb. 





DROPSY. APOCYNIN. 





Editor Alkaloidal Clinic:—I have been a 
reader of THe ALKALoIDAL C.iinic for two 
years and have been using the alkaloids 
for the same length of time. Iam very 
much pleased with them. AsI become 
better acquainted with them I like them 
more and more. 

I was especially pleased with apocynin 
in a case of cardiac dropsy, in which death 
seemed certain in a few days at most. 
The patient, a man of fifty, was so badly 
swollen that it seemed the skin on his legs 
and abdomen would burst. He could 
scarcely lie down at all, and if he took a 
few steps about the room he was ex- 
hausted. I thought he had such a short 
time to live that I advised against tapping. 

But as the drowning man grasps at a 
straw I gave him apocynin. In afewdays 
he began to improve and in about a month 
was able to go to his office to work. He 
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has now been at work nearly three months, 
and while he is not well, he is much better 
than any one had any reason to hope or 
expect. 

Hoping: you may live long to prosecute 

"ue good work you are engaged in, I 
cemain, W. M. Suarer, M. D. 
Ferguson, Mo. 
—:0:— 

Apocynin has been one of the most satis- 
factory remedies advocated by our clini- 
cians. Report after report comes tous as 
to its efficacy in dropsy.—Ep. 


FIRST EXPERIENCE WITH ALKALOIDAL 
MEDICATION. 





Editor Alkaloidal Clinic:—I1 received my 
first supply of alkaloidal remedies a few 
days since. It happened that on the day 
of their arrival I was called to attend a 
sick miner. He had been out of sorts for 
several days,complained of constant head- 
ache, nausea, fever and constipation, with 
frequent palpitation of the heart with more 
or less pain. 

I found the tongue heavily coated in the 
center, brownish, white round the edges; 
temperature 103°, pulse 60. 

As Samantha Allen said, I ‘‘dognosed”’ 
the case as follows: Fever, character not 
well defined, likely to develop into a nice 
long case of typhoid, complicated by heart 
trouble, the precise character of which, for 
want of time and suitable instruments, I 
did not attempt an accurate diagnosis. 

I prescribed as follows: For the fever 
Dosimetric Trinity, one granule every half 
hour till temperature should fall, then 
every one to three hours as needed to keep 
down temperature; for the headache Zo- 
makyne gr. v every two hours; for the con- 
stipation two c. c. pills, U. S. P., to be 
followed in two hours with Saline Laxa- 
tive, a teaspoonful every half hour till the 
bowels move freely; to arrest intestinal de- 
composition and render the intestinal canal 
aseptic, W-A Intestinal Antiseptic, two 
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every two hours; for the heart trouble 
Heart-Tonic, one every fifteen minutes till 
relief, then three every six hours. 

On the following day I was surprised to 
find the patient sitting up and ‘‘complain- 
ing of feeling pretty well generally,” ex- 
cept a little weak; headache all gone, 
nausea gone, tongue nearly clean, had had 
no further trouble with palpitation, bowels 
had moved freely, temperature 98.6°, 
pulse 72. 

Like Buck Fanshaw with the riot in 
Virginia City, I had that fever all broken 
up and prevented before it was fairly be- 
gun. 

I directed the patient to continue the 
Trinity every four hours for two or three 
days, also an Antiseptic tablet three times 
a day and the Saline Laxative sufficient to 
move bowels freely each morning; and if 
the heart-trouble returned to use the Heart- 
Tonic as before; also care as to diet and to 
keep quiet a few days before returning to 
work. (I did not forget to tell him to be 
sure to send for me promptly should there 
be signs of a relapse). He resumed work 
in the mine three days later and has been 
working steadily since. He called this 
morning to pay my bill; said he had had 
no further trouble and felt as strong and 
well as ever in his life. 

I suppose that my handling of this case 
would not meet the approval of some old 
experienced Dosimetricians, but I thought 
it the best I could do with the limited sup- 
ply of alkaloidal remedies at hand; and it 
succeeded, which I take for proof that the 
treatment was not far wrong, and that the 
alkaloidal remedies will do all that is 
claimed for them if given a fair chance. 

J. M. McArrtuur, M. D. 

Piute, Cal., 

—:0:— 

Doctor, what a pity your case was not 
diagnosed by the laboratory. It looks 
like an aborted typhoid, but could not be 
admitted as evidence because of the un- 
certainty.—Ep. 
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CLIMATIC CONSIDERATIONS. QUININE 
IN MALARIA. 

Editor Alkaloidal Clinic:—Since Mr. 
Wheeler has been good enough through 
your Nov. number to suggest Old Mexico 
as a home forthose who have reason to fear 
the approach of consumption, let us ask if 
he will not tell us of his observations re- 
specting the prevalence of other diseases, 
and of the opportunity to earn a living in 
the extreme southern part, of which he 
speaks. 

He might be reminded of the Florida 
incident, wherein an agent had succeeded 
in selling an intended settler a much- 
lauded tract. On being afterwards invited 
to listen to the settler’s array of defaults, 
in a long list, his only plea was—‘‘but it 
has the climate.” 

It is on some accounts very desirable to 
get ‘‘below the frost-line,” a thing scarcely 
possible in the states; but life among a 
people with foreign language, ideas, cus- 


toms and occupation, is not always desir- 


able. It is to be hoped that Mr. Wheeler 
and those of our citizens who from any 
cause have direct knowledge of Old Mexi- 
co will give us through the medical journals 
and the secular press, their impressions on 
the prevalence of disease, treatment, fa- 
tality, etc., including the welcome one is 
likely to meet from natives. 

I had just written an article for the 
Medical Review, approving the moderate 
use of quinine, after clearing well the 
bowels and stimulating the excretory or- 
gans, when Dr. Brodnax’s article in the 
Cuinic caught my eye. It awaits a re- 
reading of the doctor’s views. I have pre- 
scribed the ‘‘New idea” in several mild ca- 
ses of intermittent fever with good results; 
but we sometimes have cases in which the 
temperature is high while the body is 
bathed in profuse perspiration, with very 
short intermissions, requiring very prompt 
measures, and in which I have employed 
one grain calomel tablets every hour, with 
sodium sulfate after the fourth tablet, and 
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a few two-grain doses of quinine sulfate, 
with four tablets of quassin and two of qui- 
nine arseniate, repeated every hour or two 
and accompanied with Defervescent Com- 
pound to reduce temperature and sustain 
the heart. In my boyhood I saw many 
deaths from periodic fever, where a few 
doses of quinine sulfate would have put 
them on their feet in two days. I know 
this from having used it in thousands of 
cases during the course of half a century. 
I donot know that ‘‘New Idea” will not do 
the same or better; but I will know, for I 
glory in new ideas, come from whatever 
source they may, and I like the positive 
degree employed by Dr. Brodnax. Inthis 
country, summer and alluvial land generate 
periodic fevers. Can they be separated? 
James H. Crain, M. D. 
Beechwood, IIl. ‘ 
—:0:— 

I trust we will have more contributions 
on this subject. The higher lands of Cen- 
tral America, Colombia and Peru ought to 
be good wintering localities. Does any 
one know about them?—Eb. 


MALARIAL HEMATURIA. 


Editor Alkaloidal Clinic:—This disease 
closely resembles yellow fever. It is met 
with in low, warm and wet climates; is 
due to the malarial germ as affecting the 
capillaries, rendering their walls brittle 
and disintegrating the blood-corpuscles. 
Then the heart being excited to over action 
by the same cause, the blood-vessels’ walls 
(capillaries) break down and the coloring 
matter of the blood escapes into tissues, 
beneath the skin and into the uriniferous 
tubules of the kidneys, and is voided with 
the urine, producing the so-called hema- 
turia. The heart is usually excited from 
the overcharge of malarial germs on the 
nervous system. 

The skin and conjunctiva are tinged 
yellow, tongue coated, pulse 90 to 100 and 
temperature 100° to-101° at first, some 
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falling below normal, when it remains in 
unfavorable cases. A peculiar odor is 
emitted from the skin and breath. 

The mortality is 8 or 10 per cent. Its 
tendency is not to recovery, but to death. 
I have never known a case of this malady 
to recover without treatment, and that 
must be prompt. After a case has gone 
twelve to twenty-four hours without treat- 
ment the prognosis is not good under the 
best of treatment. 

Suppression of urine is to be dreaded 
when prompt treatment is not had, and if 
this does occur, mostall die. I have never 
known of a patient recovering where there 
was complete suppression of urine. I 
have never found anything which would 
stimulate the kidneys to action after they 
had once completely stopped. I think the 
only salvation is to prevent suppression, 
which can in most cases be done by be- 
ginning treatment promptly. 

My plan (which has failed but once) is 
to order at once thirty grains of sodium 
hyposulphite every two hours, in solution; 
tincture of digitalis, 20 drops every two 
hours, to support the heart and stimulate 
the kidneys; turpentine, 10 drops every 
two hours until the kidneys are acting 
freer and the urine clear; then calomel, 
small doses every two or four hours until 
four doses have been taken; Fowler’s solu- 
tion as an after-tonic; and small doses of 
quinine, night and morning, for its anti- 
malarial effect, for five or six days. 

I have treated this disease four different 
autumns, quite a number of cases, and 
have lost only one patient whom I was 
called to see twelve hours after he had been 
taken. 

Case:—Mr. F., thirty-eight, strong, 
taken Saturday evening, late. I was called 
Sunday morning; put him on the above 
treatment; bowels discharged freely a 
tarry pasty substance. On Tuesday morn- 
ing the kidneys ceased to act, then he 
voided about one and a half ounces in four 
anda halfdays. Thisis the longest I ever 


knew of any one living with practically 
complete suppression of urine. As before 
stated, I gave him largely of digitalis, tur- 
pentine and strychnine. I also put him 
on pilocarpine to eliminate, as much as 
possible, uric acid by the skin; which © 
seemed of no avail. In this case I tried 
buchu, spirits of niter, digitalis and tur- 
pentine as diuretics. 

Will some brother suggest a better plan 
in these cases of suppression of urine? 

Love to the CLinic. 

ALeEx. MOHLER, M. D. 

Crawfordsville, Ark. 

—:0:— 

I leave this to our brethren in the ma- 
larial belt. Here in Chicago we never 
have malarial hematuria. How is it, Cuz- 
ner, Coleman, and the rest of our good 
observers >—Ep. 


SUGGESTIVE THERAPEUTICS. 





Editor Alkaloidal Clinic: —A negro woman 
was suffering from intercostal neuralgia 
and ‘‘acrick in the neck.” I told her I 
had been relieving such troubles by the 
use of a powerful magnetic pain-reliever, 
now being used by the leading physicians 
of the land. 

Feeling in my pocket for the wonderful 
instrument, I found I had nothing more 
suitable than an aluminum hypodermic 
case. Pushing the chamois case back 
enough to slightly expose the bright case, 
I at once proceeded to bring her under its 
soothing influence by rubbing her side 
with the exposed metal end, all the while 
assuming an air of dignified certainty and 
faith in my applications. After having 
rubbed her about two minutes I very posi- 
tively told her that within five minutes she 
would be perfectly easy. 

When the five minutes were out it was 
amusing to see her twist her body while in 
bed to see if she could feel any pain. She 
was, she declared, perfectly free from pain 
in her side. It was nowa small affair to 
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rub the pain out of her neck to the ends of 
her fingers. 

Shortly after this I was attending a lady 
with dysentery. One of her married 
daughters was there and asked me to go 
in another room before I left and see her 
husband, as he was suffering greatly from 
a severe headache. I went in to see him, 
and, being well acquainted with me, he 
said: ‘‘What are you coming in here for?” 

I said: ‘‘Your old lady told me to come 
in here and stop that headache you are 
suffering from.” 

««O,” said he, ‘‘I don’t believe in medi- 
cine; I always wear these headaches out 
when I have them.” 

‘‘Well,” said I, ‘‘I can relieve your head- 
ache without ever giving you a single dose 
of medicine.” 


«‘But how will you do it?” said he. 

“‘By simply putting my hand on your 
forehead.” 

“QO,” said he, ‘‘I don’t take any stock 


in such nonsense as that. I don’t be- 
lieve it.” 

‘You will believe it if I relieve you, 
won’t you?” 

‘“‘Why, certainly.” 

‘“‘Now,” said I, ‘‘Mr. Cox, your head 
will be perfectly easy in less than five 
minutes;” at the same time clasping one 
hand to his forehead and strongly pressing 
it fora moment. Then I proceeded to tell 
him that I had relieved many cases in that 
manner. 

In about three minutes I asked him if 
his head wasn’t about easy. He said that 
it stopped instantly the moment that I 
removed my hand. It did not return any 
more and he remained there a week. 

A lady at the same house asked me to 
relieve her neuralgia, supra-orbital. I 
placed my hand on her forehead and the 
pain immediately ceased at that point, but 
reappeared in the right malar bone and 
along the side of the nose. When I ap- 
plied my hand to these parts she asked 
me not to drive it into the teeth, as she 


had rather it would stay where it was. 
Then I answered her that I would not stop 
iton her teeth. She was soon perfectly 
relieved. 

I could relate other cases, but these are 
sufficient. It does not take a hypnotist to 
doit. Any one whocan inspire confidence 
in his patient can act. 

C. M. Situ, M. D. 

Dixon, Ky. 

—_—:0:— 

Yes, that is true; but is it not deceit and 
falsehood after all? And how long will 
one be able to inspire confidence when he 
once begins asystem of deception? There 
is a moral degeneration springing from 
falsehood, and it grows on one, like any 
other evil thing, and sooner or later must 
show in the face. Granting all that is 
claimed for suggestive therapy, it is re- 
pugnant to my sense of right. But that is 
simply my individual feeling. I could not 
look on it as wrong in those who believe it 
to be right.—Epb. 


A LITTLE DOLLAR. 


Editor Alkaloidal Clinic:—Please accept 
this little one dollar bill in lieu of the red 
wrapper which has adorned my C.inic for 
some time past; not that I have any ob- 
jection to the color, but it makes a kind 
of hostile reminder of an unpleasant fact 
which ought not to exist, so please consign 
it to the post mortem limbo. 

Had wished to order a few medicines 
when paying this but cannot spare the 
cash to forward and must not get into 
debt. I do very much value the Crinic 
for its completeness in limited space. 
Keep. it so and it will continue to be the 
ideal journal which you have made it. 
This is no flattery. 

With best wishes for your continued 
prosperity and increasing influence. 


V. M. McDavitt, M. D. 
Quincy, Ill. 
—0:— 


We can stand a few more like him. —Ed. 








VARICOCELE. 





Editor Alkaloidal Clinic:—In the last 
number of the ALKaLorpaL Cuinic I have 
read with much interest the remarks of 
Dr. Manley upon the subject of varicocele. 
It is rather imperative that I make myself 
understood more clearly, in order that my 
last article be not easily misinterpreted. 

The cases upon which I operated were 
those in which the spermatic veins were 
affected; Ifully agree with Dr. Manley 
that it would be a difficult thing to operate 
upon the varicose veins of the pampini- 
form plexus. In my experience a patient 
does not suffer so much when there is a 
varicose condition of the plexus without 
involvement of the spermatic veins as he 
does when the latter are involved. But 
the plexus will atrophy in these cases, as 
a rule, if the spermatic veins are simply 
ligated. 

It has been my practice to try to relieve 
patients from all mental and physical suf- 
fering before resorting to an operation, 
but when pain persists and the testicle 
atrophies, or when there is progressive 
sexual neurasthenia, any one of which is 
not relieved by other treatment, I do not 
hesitate to operate whether one Frenchman 
ora hundred were killed because their 
patients did not make a good recovery. 

The fact that there have been bad results 
or even deaths from the operation is no 
argument against operating when the ne- 
cessity for so doing is apparent. I fear 
that there would be no gynecologists 
to-day if each for bad results in his prac- 
tice had received similar treatment to 
Delpech’s. The same may be saidof those 
who operate for hernia, of which opera- 
tions more than 25 per cent are ultimately 
failures. 

I do not question Dr. Senn’s ability, but 
I must say that he certainly selected very 
small spermatic veins for his standard of 
measurement. 


It would be worse than nonsense to be- 
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lieve that out of 2,000 cases only four suf- 
fered any pain orinconvenience. One must 
not forget that at the time these questions 
were asked the patient’s interest and motive 
outsoldiered his veracity; and my experi- 
ence in the civil service work of this city 
bears me out on this same deception by the 
candidates for positions. 

One statement which I should qualify 
was that, ‘‘there is no danger” from the 
operation; it should have been ‘‘practically 
no danger” or ‘‘very little danger.” This 
qualification of my former statement I 
make graciously in order that my position 
may not be misjudged. 

The discussion on varicocele has been 
interesting tome and, I trust, not monoto- 
nous to others. 


Monroe Mances, M. D. 
Buffalo, N. Y. 


—:0:— 

There is unfortunately a wide difference 
in the views of most men on the subject of 
disabilities. If aman is being examined 
for life insurance, or fora job he wants, 
hernias, varicoceles, etc., do not bother 
him a bit; but if he is after a pension, they 
are the very mischief and all.—Ep. 


OTITIS MEDIA: RHEUMATIC. 


Miss M. W., seventeen years of age, 
after a ride of twenty miles in a keen wind, 
was taken with severe pain in her left ear. 
When I saw her November 18, she was in 
agony with it. Her tongue was coated 
with a thick yellowish coating; so was the 
whole vault of the pharynx and the tonsils. 
Her breath was very offensive; pulse 90, 
full and bounding. 

Could it be diphtheria? I withheld my 
opinion for a day or two, to see how the 
exudation in the throat would act under 
treatment. 

I gave mercury biniodide, gr. 1-100, in 
alternation with potassium bichromate; al- 
sO aconitine, atropine and veratrine to con- 
trol the circulation; Listerine and water 


54 THE ALKALOIDAL CLINIC. 


equal parts for a gargle, bowels to be 
opened by magnesium sulphate; equal 
parts of fluid extracts of veratrum viride 
and belladonna, with sweet oil, five drops 
every two hours to be dropped into the 
ear. 

As the mother had given several fifteen- 
drop doses of laudanum, and had also 
filled her ear with it, and the pain was ex- 
treme, I left her some Antikamnia and co- 
deine tablets, and 1-3 grain morphine pow- 
ders to use during the night. 

Next morning I found she had slept only 
a few hours, while she had taken in all one 
grainof morphineand four of the Antikam- 
niaand codeinetablets. The pain in the ear 
was severe as ever, in spite of the ear- 
drops, with which I have cured many an 
earache. The throat was better, the exu- 
date disappearing, leaving the mucous 
membrane seemingly healthy; hence I con- 
cluded—no diphtheria. Was I right? 

Changed the gargle to solution of sali- 
Fetor of 
Pulse 
Continued mercury, potas- 
sium bichromate, aconitine, atropine and 
veratrine; left more Antikamnia and code- 
ine tablets and morphine powders for the 
night. 

Next day I found it took 1 1-3 grains of 
morphine and five Antikamnia tablets to 
procure about four hours sleep. The in- 
flammation had extended to the right ear, 
and the pain in both was of equal inten- 
sity. The hearing in both ears was seri- 
ously affected and she could hear the 
watch only when it firmly touched the face. 
The throat was almost well, tongue clear- 
ing near the edges. 

I had been sorely puzzled about the ob- 
stinacy of this case, in what or where 
lay the real first cause of disease. But I 
found the clue while examining the ears. 
‘The auriole and especially the tragus 
were most sensitive to the touch, the scalp 
back of the ears, likewise, but still there 
seemed to be no swelling of the parts. I 


cylic acid in alcohol and water. 
breath shows some improvement. 
80 and softer. 


came to the conclusion it could be but one 
thing: Rheumatism. 

Having no colchicine on hand I gave 
her five-grain doses of salicylic acid, every 
two hours, day and night; continued mor- 
phine, Antikamnia and codeine. 

During her whole sickness she had used 
hot applications to the head with some re- 
lief, and at this particular time we gave 
her magnesium sulphate to move the 
bowels, three to six times a day, and kept 
this up for several days. 

November 21 the inflammation was un- 
der control, the pain perceptibly lessened; 
continued salicylic acid, aconitine and 
veratrine, and left Antikamnia for the 
night. 

During the next three days the pain in 
the ears entirely abated, but there was not 
the least improvement in the hearing. 

I was afraid she might remain almost 
deaf after this severe attack of rheumatic 
inflammation in the middle ear; but just at 
this time I received a new supply of your 
alkaloidal granules, which I have been 
gradually beginning to use; and looking it 
over to see if there might be anything use- 
ful in the lot for this case, I picked up the 
bottle with pilocarpine, gr. 1-67. Ah, 
there it was! That ought to meet the in- 
dication; and I gave her two granules three 
times daily for two days, then increased to 
three, three times daily for two days and 
so on till five per dose were reached. I 
stopped all other medicines, substituted 
oil of wintergreen, ten-drop doses, for the 
salicylic acid, and gave this at the same 
time with the pilocarpine. 

The result is that the hearing is rapidly 
returning to her ears. She now hears 
the watch four inches from the right ear 
and three inches from the left. 

I am much pleased with the use of the 
alkaloids as far as I have tried them, and 
am sure that here we have a means, di- 
rect, certain, reliable to cut short and a- 
bort disease. Your Anticonstipation gran- 
ules (Waugh’s alkaloida] formula) are the 
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best multum in parvo pill I have ever used; 
and their use, or that of the Saline Laxa- 
tive, followed up by the W-A Intestinal 
Antiseptic, gives us a condition in the 
lower intestinal tract preventive of the gen- 
eration and absorption of auto-infective 
poisons, which are the origin, or a com- 
plication, of many of the pathological con- 
ditions we have to deal with. 
O. E. Cornetius, M. D. 
Twin Lakes, Colo. 
—_—:0:— 

Is it possible that the attack was erysi- 
pelatous? The occurrence of rheumatism 
first anywhere except in the joints, is rare. 
Pilocarpine then would have been doubly 
indicated, as jugulating the erysipelas and 
restoring the hearing. In any event it was 
a singular case.—Ep. 


NEEDLE ASTRAY. 





Editor Alkaloidal Clinic:—Eight years 
ago a young mother of four children was 
taken with intense pain in the epigastric 
region. Nothing but morphine hypoder- 
mically would control the pain. These 
attacks recurred once a week, sometimes 
only once in two months. The case was 
diagnosed by one as painful gastritis, by 
another as neuralgia of the stomach. Two 
of her children have been born since the 
trouble began. At times she became ter- 
ribly low-spirited, and often said that if it 
was not for the children she would rather 
die than live. 

The husband being a day laborer, felt 
his expenses pressing heavily upon him, 
so much so that I gave him a hypodermic 
syringe and tablets, and showed him how 
to use it. 

All worked nicely until two months ago, 
when she presented herself with a hard 
swelling of the soft tissues, half as large 
as a man’s hand, in the center of the left 


hypochondriac region, saying she thought: 


when her husband used the hypodermic 
needle he had made an abscess. I ad- 


vised her to poulticeit. Intwodays there 
was a spontaneous opening, and as the ab- 
scess was being washed out something was 
felt, which proved to be a common cam- 
bric needle, minus the eye end, coming 
point first. Around it was a hard, corrod- 
ing substance, which made it about the 
size of a slate-pencil. All pain and stom- 
ach symptoms have subsided, and every- 
thing goes to show the needle caused all 
the suffering for the last eight years. 
W. C. Moores, M. D. 
Derby, Iowa. 
—-:0:— 

How about the morphine? Can you 
stop it at once without any suffering? Get 
your syringe at once.—Eb. 


THE NEW DOLLAR. 





Editor Alkaloidal Clinic:—The end of 
the year is approaching; and I am remind- 
ed that your journal will soon come to me 
in a pink wrapper, unless I manage some- 
how to send you that for which alone you 
can afford to send it to me another year— 
I mean one dollar! To be sure, I am not 
at present doing any professional work, 
being an invalid; but I cannot think of giv- 
ing up the monthly visit of the Ciinic— 
’twould be like losing an old friend. While 
I have only been reading it for two years, 
I am more attached to it than to journals 
which I have been reading many years. I 
think the reason is apparent; it belongs to 
that class of publications whose ‘‘aim is 
solely to be useful—helpful is a better 
word—to the practician.” 

It has been a great help to me. It brings 
me face to face, so to speak with those 
who are having experiences similar to my 
own; and who tell me how they cope with 
just such difficulties as I have had. It has 
been indeed a friend to me in my needs— 
‘‘a brotherly counselor.” 

Besides I am sure that the Cuinic has 
struck the keynote, in devoting its columns 
‘‘to accuracy in therapeutics.” Alkaloidal 
medication is bound to win; it is founded 
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on the only true principle. I think it 
strange that all physicians cannot view it 
as I do. 

It may be that I shall never be able to 
resume active work in my noble profession, 
but although I may be relegated to the in- 
valid’s chamber, I shall want to be cheered 
by frequent reports from those who are 
fighting the battles and winning the vic- 
tories. It is sohard to give up, after being 
in the harness forty years. I believe that 
no more pathetic wail ever falls on human 
ears, than that which comes from a brother 
—a true man—who falls in battle. His 
consolation is, that some more worthy sol- 
dier will take his place. 

Yes, send me the Cuinic for 1899. I 
would like to see the ushering in of the 
twentieth century; and especially I want to 
know how the Cuinic column shall take 
its place. God bless the editors, contrib- 
utors and readers of the Ciinic. May they 
do all that is demanded of them, and in 
the end have the plaudit, ‘“Well done, 
thou good and faithful servant.” 

I shall try, out of my experience and ob- 
servations, to occasionally furnish some- 
thing for the consideration of the CLiNnic 
family. 

Z. L. Stavens, M. D. 

Urbana, Mo. 


SNUFF FOR CATARRH—COAL OIL FOR 
GONORRHEA. 


Editor Alkaloidal Clinic:--For years I 
have known a patient troubled with piles, 
salt rheum and nasal catarrh, this last 
symptom being very troublesome. He 
spoke to a doctor of large experience about 
treatment; was told to consult a certain 
specialist; was treated for several weeks, 
when he was given up as incurable and 
quietly settled down to grin and bear it. 

A neighbor woman told him to use to- 
bacco snuff and it would cure the catarrh. 
It gave him relief, and by using a very 
small amount the relief continues. 

Some of the bad boys in California are 


using coal oil as an injection for gonorrhea. 
They claim excellent results. Does any 
reader of the Ciinic know of injury from 


this use? EF. PB. 
oe. 
—:0:— 
Snuff often relieves catarrh. 
oil cure gonorrhea? 


does.—Eb. 


Does coal 


Calcium sulphide 


HELPFULNESS. 


Dear Doctor Abbott:—Your postal card 
of recent date duly received. Have been 
sick for three or four weeks, but am feeling 
better at this time. Yes, I will gladly 
send you the names of some of my physi- 
cian friends. It is always a real pleasure to 
do anything for you or Dr. Waugh. I feel 
fully repaid by the efforts of both to not 
only advance medicine, but to sift facts 
and denounce errors in friends and foes 
and whenever false errors slip in. You 
seem to be always at the helm to catch on 
with no trouble. This is my reason for 
admiring your comments. They are writ- 
ten in a truthful, fearless manner. 

Dr. W. T. M. 
» Va. 
—:0:— 

Some time since we asked a number of 
our friends to kindly send us the names of 
such doctors of their acquaintance as they 
thought would be interested in the CLinic 
and be likely to become subscribers. A 
good many have responded, the writer of 
the above among the number, and we wish 
that many more would. It is only by 
reaching out and largely increasing our 
present circulation that we can continue 
the CLINIC in its present form. We give a 
good deal forthemoney. There are many 
ways that our subscribers can help us if 
they would only bear the matter in mind. 
One is by writing and telling us any ex- 
perience you have that interests you. It 
is sure to interest others. Another way is 
by showing the C.inic to your friends, in 
the profession only, for we keep away 
from the laity. —Eb. 









be put into a few lines. 
of time to write a “ paper’’. 


the criticism of our readers. 


Query 308. A widow, sixty- 
five, three children, good health 
up to three years ago, plethoric, 
had rheumatism once. 

Three years ago her house was struck by light- 
ning and she was severely shocked, but not other- 
wise injured. Since that time she has had the most 
persistent and annoying attacks of urticaria, always 
at night. The itching is so tormenting as to threaten 
loss of mental balance. Large wheals appear and 
pass off in the morning. Her sleep is prevented by 
these attacks. ‘ W. W. E., Ohio. 


Uricemic urticaria. Restrict her to the 
vegetarian regime, keep the bowels free by 
Saline Laxative and give colchicine, one 
granule before and after each meal and at 
bedtime; lessening the number if too act- 
ive. Relieve the itching by a lotion of 
chloral and sodium salicylate, a drachm 
each, in half a pint of water.—Eb. 





Query 309. Lapy, aged twenty-one. Eighteen 
months ago noticed strength growing less; very weak, 
wakeful, constipated, occipital headache, backache 
over lumbar region with at times a dragging sensa- 
tion, hands and feet cold and moist, fine tremor in 
hands, all reflexes exaggerated, temp. 100° F., 
pulse 104; heart-action rather weak, systolic mur- 
mur heard best over base at left third interspace, 
down sternum and very faintly over apex. Nerve 
tonics improved strength and aching, bowels were 
regulated, still fever kept up, also the pulse, though 
the heart-murmur was not so distinct. Further ex- 
amination revealed a tumor rather deep in the right 
hypochondrium and right half of umbilical region, 
smooth, firm, not tender though hard pressure upon 
it gives a sickening sensation, about 4x2 in. in area; 
uterus retroverted, cervix eroded, ovaries tender; 
uterus with difficulty replaced and is now being fairly 
well held in place by wool tampons. 

At the present time, six months after my intro- 
duction to the case, my patient is well-nourished, 
looks perfectly well, but is very easily fatigued, has 
dragging sensations in back, rapid and rather feeble 
heart-action with murmur only occasionally heard, 
rhythm of heart uneven, temp. 99.5° or 100° all 
the time, womb nearly in its normal position,erosion 
of cervix cured, ovaries less tender, tremor in hands 
nearly gone, sleeps well, eats well, is free from 
headache, bowels regular with aid. 

In my opinion she has a displaced kidney, neu- 
rasthenia caused by the displaced womb and kidney, 
a functional heart-murmur due to rapid acting, which 





The great amount of material that has over-crowded our “ Miscellaneous Department” in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
Many have important questions they would like to ask but do not for lack 
It is for just these that this space is given. 
Queries coming to this department prior to the 15th will be answered in the issue of the month if 
a. and if your editors do not feel able to give the information desired, the point in question will 
e referred to some one who is; while at the same time this, as well as all other departments, is open to 
Free thought and free speech rule in the Ciinic family. 


— 


in turn is due to a disturbed vagus; but what is keep- 
ing up the temperature? And how much of thegen- 
eral disturbance is due to the kidney? What shall 
I do with her---send her to a surgeon or wait until 
all pelvic disturbance is removed, and a long rest 
with careful feeding and nerve tonics have been 
tried, and then the surgeon? She has taken hypo- 
phosphites of sodium, potassium and calcium, and 
also digitalis or strophanthus at times. The former 
certainly benefited her, but the heart-tonics did not 
seem to have much influence unless it was to reduce 
the frequency of the pulse about ten per minute and 
lessen the murmur. R.. 5.3... N.. ¥. 


I do not believe displacement of the kid- 
ney causes fever or any other symptoms 
unless the patient knows she has it; then 
it may cause anything her fears may sug- 
gest. Could it not have been fecal im- 
paction or catarrhal appendicitis? What 
caused the uterine disorder? I would keep 
her on the hypophosphites of calcium, ar- 
senic, strychnine and iron, with Saline 
Laxative in ample doses and intestinal an- 
tiseptics enough to clear up the fever.—Eb. 





Report on Query 241, p. 655. The temperature 
was normal; pain not relieved by lying on the face. 
Under the use of strychnine, arsenic and iron, 
Nuclein (Aulde), a heart-tonic of glonoin, sparteine 
and digitalin, with cholagogue of mercury sol. 3x. 
leptandrin 2x and chionanthus, she is nearly free 
from her old trouble. F. J. P., Iowa. 


I have known such cases get better, 
then relapse, and so go on for years, 
finally ending in cancer. Not necessarily, 
however; but still the improvement under 
tonics shows the case to be not wholly 
catarrhal.—Ep. 


Query 310. A Lapy of thirty; eczema capitis of 
three years’ standing; has baffled all treatment. 

Treatment: Olive oil applied at night, followed 
by ashampoo in the morning to remove scales. 
Small lumps develop on the scalp; slight moisture, 
followed by scaling and intense itching. I directed 
a stiff hair-brush to be used when shampooing the 
head, as the lady will not sacrifice her hair. The 
soap used is atrue tincture of green soap. Follow- 
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ing the shampoo, Resinol was thoroughly applied to 
the scalp. This caused relief, but almost daily 
applications for months with frequent shampoos 
have failed to produce a cure. 

Some eight months ago I commenced following 
the treatment by tinct. benzoin comp. and rose- 
water, aa f. a., applied to the scalp at night, fol- 
lowed by a shampoo next morning, as described 
above, repeated for three days in succession, and 
then an interval of three days, with renewal of 
treatment, etc. This treatment has not been fol- 
lowed out as it should have been, but some progress 
has been made. 

Do you think using a brush on the scalp when 
cleansing has aggravated the disease? 

P., New York. 


I do not like the brush. Try an oint- 
ment of acid benzoic twenty grains, red 
oxide of mercury five grains, and pure lard 
one ounce, applied to the scalp at night, 
shampooing in the morning with soap- 
tree bark or borax. After three days follow 
with an ointment of petrolatum strongly 
scented with oil (otto) of rose—five drops 
to the ounce. Give internally arsenic sul- 
phide, gr. 1-67, six times a day, and keep 
the bowels open and aseptic. Put her 
on the vegetarian regime. —Eb. 


Reply to Query 153. Permit me to correct the 
impression made by Dr. Ringer to said query, re- 
garding my treatment. 

First. I use a nasal irrigator to apply (per nares) 
an antiseptic alkaline wash, which cleanses and 
medicates the nasal passages in cases of catarrh and 
catarrhal deafness. This is the treatment Editor 
wisely advised J. F. E. to use, and it does not in any 
way resemble the apparatus of Dr. Ringer. 

Second. I usea pulmonary inspirator for diseases 
affecting the throat, bronchials and lungs, with 
which I can introduce a powerful antiseptic medi- 
cated air, thus carrying with respiration to the 
diseased parts. I use two medicines—a carbonated 
chlorine and volatile antiseptic—each having germ- 
destroying power. I have never used peroxide of hy- 
drogen in my inspirator, and it resembles only in a 
slight way the one, I presume, Dr. Ringer has used. 
I am sure the Doctor (R.) has never seen or used 
my treatment I would advise J. F. E., of New 
York, to try my nasal irrigator and alkaline antiseptic 
wash to cleanse and medicate the nasal passages, 
also to use a mild antiseptic petrolatum ointment to 
protect after cleansing. 

Majority of such cases will stand well a nutritive 
tonic, viz.: Strychnine phosphate gr. ij, pyrophos- 
phateiron oz. ii, dilute phosphoric acid drachms vi, 
elixir simplex to oz. viij. Direct: One teaspoon- 
ful after meals, in water. Permit the patient to eat 
that which agrees with him. If constipated, use Dr. 
Waugh’s Laxative Pellets. My knowledge in treat- 
ing catarrh, throat and lung diseases comes from 
an experience of fifteen years in both hospital and 
private practice, and I draw my conclusions from 
the clinical evidence and facts. I am willing and 


ready to give any informationI may have to the 

profession regarding the treatment of respiratory 

disease. R. C. Cottincuam, M. D. 
Moberly, Mo. 


Query 711.—Mrs. C., German, fifty-eight, thir- 
teen children, a hard worker, menstruates irregu- 
iarly, sometimes every two weeks, badly affected 
with leucorrhea, fatty degeneration of the heart, 
hands swell, liver torpid,urine, I infer from its color, 
contains albumen; pain in sacrum and hip-joints; 
also in left ovary, sometimes fainting or paralytic 
attacks, falls down sometimes froths at the mouth 
and her limbs and whole body becomestiff and rigid, 
circulation apparently checked and she remains in 
this action until reaction is brought about by hot 
applications and massage, then pain settles alternate- 
ly in region of heart and head, sharp stinging pain 
in breast; finally pain settles in region of kidneys 
and left side, has also umbilical hernia. These at- 
tacks are very often accompanied with pleuritis, etc. 
Please give diagnosis and treatment. 

N. S. M., Wyoming. 


She needs so much one hardly knows 
where to begin, but we will start at the 
heart. Give her strychnine arseniate gr. 
1-134, every hour, to tone and nourish this 
organ; apocynin one granule every hour to 
clear away the dropsy; Saline Laxative a 
teaspoonful every two hours as long as she 
has dropsy, todecongest the liver and clear 
away the surplus water; nuclein one tablet 
and iron arseniate gr. 1-67, every hour to 
restore the blood; rich diet; a tablespoon- 
ful of Bovinine every four hours; the least 
possible amount of liquid; glonoin and hy- 
oscyamine for the paroxysms, a granule 
each every fifteen minutes till effect. For 
the leucorrhea you must examine. A wom- 
an who has borne thirteen children may 
have uterine disease. As far as the leu- 
corrhea depends on relaxation the fore- 
going treatment will aid. Lastly I would 
prescribe a good strapping servant girl to 
do the work and let the woman go to bed 
for some weeks.—Ebp. 


Query 312 —A woman, forty-five, seven children, 
injured twenty years ago in lumbar region; for ten 
years has neuralgia, lasting hours to months; begin- 
ning near injury, goes to womb, heart, head, finally 
settling in kidney or womb; attacks most frequent 
after or before monthlies;womb enlarged, also liver. 
Excitement or exposure brings on attacks. If the 
pain attacks the heart she gasps for breath. Give 
diagnosis and treatment. N. S. M., Wyoming. 


Neuralgia dependent on the injury, some 
effectsof which remain. Well, as I haven’t 
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the party on the post mortem table I can 
only guess if the trouble is due to the uterine 
disease, a broken coccyx, displaced kidney 
ora “slip” of a lumbar vertebra. Drain 
the womb with glycerin tampons; restore 
her nervous nutrition by zinc phosphide, 
strychnine iron and quinine arseniates, 
each gr. 67, every waking hour till full ar- 
senic effect. Keep her bowels regular 
with Saline Laxative, a sufficient dose 
every morning, and once a week an Eclec- 
tic Hepatic tablet. If she does not re- 
spond, add nuclein, preferably by a hypo- 
dermic of seven minims, as near the seat 
of pain as possible. Rest, good food, 
woolen clothing, good hygiene of premises, 
avoidance of exciting causes, are notable 
aids.—Ep. 





Query 313.—Wuart is best treatment for obstinate 
psoriasis, twenty years standing, in healthy man of 
fifty-two. It appears now to be eczematous and 
itches very much,covers a large part of body. Noth- 
ing seems to relieve it. J. G. M., California. 

Put the patient on a vegetable diet and 
give enough Saline Laxative to keep the 
bowels open. At the same time give one 
tablet of nuclein, three granules of zinc 
phosphide and two of arsenic sulphide 
each gr. 1-67, at ten, three and at bedtime. 
Locally, rub the affected parts every night 
with cod-liver oil, with one per cent of oil 
of eucalyptus.—Eb. 





Report on Query 208.—In general health she is 
much improved, though she still has considerable 
backacheand pains in the pelvis. She was dilated and 
‘curetted in April. The specialist who operated then 
advised repetition. Tothis she objects. An anes- 
thetic is not safe andsheis not willing to go through 
the same again without it. Thestenosis has nodoubt 
returned though the uterus is in a much healthier 
condition and she now menstruates quite regularly. 
‘She can wear nothing in the line of support and of 
course the anteversion still exists. Unlike some,she 
wants something more done to be rid of her sterility. 
What can now be done? B. F. Bi. 


Use the Girard apparatus or a modifica- 
tion devised by one of the New York men. 
Possibly pregnancy will prove a radical 
cure.—Eb. 





Query 314. ICE-CREAM EFFECTS. My daughter, 
aged ten, was allowed by an over-indulgent father 
to havea glass of ‘‘ice-cream soda"’ almost every day 


-during the summer of 1897, 


and she has so far in- 
jured her stomach, liver and intestines as to have 
never gotten over it. She has suffered almost daily 
from flatulence (intestinal) on retiring, lasting one 
to four hours. 

Of late her stomach has been better, so that di- 
gestion appeared to be complete in this organ and 
no further pain was noticed. But the trouble now 
is with the liver and bowels, both of which are so 
tender she can hardly have them touched, This 
condition varies, but never leaves her entirely. All 
this time the flow of bile has been obstructed and 
at times entirely prevented, the stools remaining 
white and having the appearance of moss as to con- 
sistency. I think there must be some constriction 
of the gall-duct, or possibly catarrh. At present 
she is suffering from an acute attack, which appears 


.almost to be peritonitis, beginning with a chill and 


followed with fever, increased jaundice and loss of 
appetite. 

I have tried everything I knew, obtaining the best 
temporary results from calomel triturate gr. 2-5 
daily for two days in succession. I have used injec- 
tions of warm water, with some good effect, given 
sulfocarbolate, various pepsins and aids to diges- 
tion, Pancrobilin, iron and strychnine arseniate in 
granules, Protonuclein, and so on ad infinitum. 

Could you give me any suggestions in this case? 

J. B. K., Indiana. 

The effects of ice-cream are those of 
cold, sugar, and fat, all deleterious when 
taken together. Cold stops gastric secre- 
tion and peristalsis; sugar irritates the 
mucous membrane and ferments; fat can- 
not be thus digested and decomposes. 
The result here is a gastro-duodenal 
catarrh, with closure of the bile-ducts by 
swelling, and enfeeblement of the bowel- 
wall by catarrh, hence the flatulence. 

Give one granule of atropine gr. 1-500, 
one of codeine gr. 1-6, and three of zinc 
sulphocarbolate gr. 1-6, before each meal 
and half way between meals. See that 
she eats carefully, masticates her food 
thoroughly and takes a small teaspoonful 
of Saline Laxative half an hour before 
breakfast every morning. 

All food given should be warm; and while 
nutritious, easily digested or predigested. 
Eskay’s Food and Imperial Granum would 
be judiciously alternated. 

It may be necessary to give the Saline 
Laxative oftener, possibly two or three 
times a day, but it should be given half an 
hour before meals. Careful, painstaking 
attention alone will cure the case. Let 


your dosage be gentle. I would advise a 
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hot bath every night, and that the child 


wear flannel next to her skin, supple- 
mented by a broad woolen abdominal 
bandage covering the whole region, worn 
all the time. A teaspoonful of Maltine 
with each meal would be useful, insuring 
the thorough digestion of starch, and 
favoring nutrition, the basis of recovery. 
Emetin, a granule every four hours, will aid 
in re-establishing healthy secretion.—Ep. 


Query 315. I sEND asample of urine and §2. 
The patient is a young man of twenty-three, healthy 
until 1896. He passes sixty ounces urine daily; 
complains of weak sensations in the kidneys and in- 
ability to work. Please suggest treatment. 

D. E. D., Indiana. 

The urine is deficient in chlorides and 
has phosphates in excess, contains pus- 
cells, fat globules and epithelial casts; no 
albumen or sugar. 

The principal difficulty is the great ex- 
cess of phosphates. This means that the 
nervous system is broken down from some 
strain. This may come from the digestive 
organs, mental over-labor orexcesses. lam 
suspicious of the latter and think your pa- 
tient may be too indulgent sexually, either 
through direct sexual relation or physical or 
mental masturbation. Make note of the 
latter expression and recognize that it is 
an all too common condition and exists 
unrecognized many times. 

Find and remove the cause, if possible, 
then tone up the general system by the 
exhibition of easily digested foods, rich in 
the phosphates and poor in nitrogenous 
material. Discontinue meats and feed 
largely upon the whole grains and fruits, 
foods prepared from flour of the entire 
wheat, corn in any and every form, etc. 
Keep the bowels open with Abbott’s Saline 
Laxative, given in the morning before 
breakfast, and asa general rule you can 
do no_ better than to give one tablet of 
Nuclein (Aulde) and one granule each of 
iron phosphate gr. 1-67, calcium lactophos- 
phate gr. 1-6 and strychnine hypophos- 
phite together every two hours. Add to 


each dose a granule of barosmin for the 
pyuria. The blood should be examined 
now and after a month’s treatment.—Eb. 


Query 316. A MaN, aged thirty, farmer, con- 
tracted syphilis seven years ago. History otherwise 
very good. 

Symptoms: Dull headache, sick stomach, consti- 
pation, no appetite, sight failing, sexual desire 
gone, peevish and fretful, sleep disturbed: at times 
intense pains in lower extremities, causing him to 
fall, lasting from two to four days. The patient is 
extremely weak and losing flesh rapidly, has ex- 
cessive thirst, skin hot and dry, tongue white. The 
urine is diminished fully one-half, very pale, acid, 
specific gravity 1025 to 1030, on standing deposits 
a heavy sediment; microscope shows amorphous 
urates; no albumen, sugar constantly present, as 
shown by Trommer’s and Indo tests. Temp 97° F., 
pulse 80o. 

One would be prettysure to diagnose the case as 
diabetes mellitus, but why is it that the urine is 
diminished? There is no sweating, and he is drink- 
ing much water. I am aware that we may have the 
urine diminished in diabetic patients in the begin- 
ning, but this is of a year’s standing. 

J. B., Tenn. 


What becomes of the water he drinks? 
It either stays in the body or comes out; 
and by what route does it come out, the 
kidneys, bowels, skin orlungs? I would sus- 
pect syphilis underlying the symptoms, and 
give him mercury biniodide, six granules 
a day, cautiously increased, keeping the 
bowels soluble with Saline Laxative and 
the skin active with the Betz hot bath. 
This would be an admirable case for Merc- 
auro, giving it dosimetrically, one drop 
every hour, increased to two and even 
three drops, till effect. Whenever the 
renal function is disturbed all toxic agents 
must be carefully watched; but arsenic is 
curative in such cases.—Ep. 


Report on Query 246.—In October's CLINIC, 
Query 246, you advise me tosend some urine for 
microscopic examination, which I send to-day. 

Often his ‘‘stomach swells,” and he has pain in 
the left groin. He had one attack of renal colic 
over a year ago, sudden, ‘‘awful,” severe pain in 
the left groin, running into the penis and testes. Is 
the stone in the bladder orin the pelvis of the 
kidney? Are the stomach pain and swelling sympa- 
thetic? Nitric acid he thought made the pain 
worse. He is now on strychnine, sodium benzoate 
and phosphate; aloin, cascara, belladonna and 
strychnine as needed for bowels. I forward speci- 
men of urine and $2.00. H. H. B., Kansas. 


The laboratory reported the chlorides, 
phosphates and sulfates deficient, uric 
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acid in excess; pus and blood cells, staphy- 
lococcus pyogenes aureus and ¢he typhoid 
bacillus! : 

We thus unearth an unsuspected ty- 
phoid fever in a case of suppurating kid- 
ney, probably calculous! Could anything 
better illustrate the importance of these 
laboratory examinations? Put the patient 
at once upon the W-A Intestinal Antisep- 
tics, one every hour until the stools are 
odorless, with Saline Laxative enough 
to clear out the bowels, a tablet of Nuclein 
every hour, liquid food, and the benzoates 
for the urine. Attend to the hygienic con- 
dition of the premises scrupulously. The 
renal affection must wait till the typhoid 
has been dealt with. —Eb. 


Query 317. A GIRL of eighteen, chronic mus- 
cular spasms of back and limbs during pregnancy, 
morphine habit induced; a picture of health except 
during and following an attack; habits regular, 
bowels regular, menses right, occasional headache; 
attack preceded by anorexia and a peculiar odor, 
not unlike milk toast, of skin and breath. Ina day 
or two, before 4 p. m. and midnight, there begins 
agonizing pain in the head, of throbbing, bursting 
character, or in the back the whole length of the 
trunk, of a drawing, aching character, the same 
when in the bowels. Itis only sharply localized 
when in the side, where it acts as intercostal neu- 
ralgia. It usually ends, however, by attacking the 
bowels, with nausea and some vomiting, this latter 
stage lasting for several hours. Though there only 
seems t6 be slight relief of pain, the patient falls 
into a troubled sleep and sleeps away the attack. 
There is an inclination to yawn, dryness of the 
mouth and throat, thirst, no fever, slight increase 
in pulse when pain is most severe, respiration 
doubled. During some attacks there is numbness 
of limbs and parts of the body. After an attack 
there is weakness and some pain for several days. 
These attacks come from one to three times a 
month, once in the past year having gone over three 
months. J. B., Virginia. 


This case cannot be treated radically 
without a thorough examination for 
sources of reflex irritation. All that can 
be done is to lessen irritability, and apply 
some general principles of therapeutics. 

(1) Clear out the bowels. Don’t take 


her word, but give a few doses of castor oil. 
(2) Asepticize the bowels with W-A 
Intestinal Antiseptics. 
(3) Lessen irritability by giving cicu- 
tine, 


gelseminine and hyoscyamine, a 


granule of each every hour till effect, re- 
peating daily. 

(4) Treat the paroxysms by inhalations 
of chloroform, with ether spray to the 
spine. 

(5) See if her kidney-action is sufficient; 
study the hygiene of the premises, regulate 
the diet. 

(6) Report the result.—Eb. 





Query 3719. DYSMENORRHEA. A virgin, dress- 
maker, aged twenty-eight, dysmenorrhea since men- 
struation began but more severe for four years; pe- 
riods regular, normal in amount; pain extends from 
back to front of pelvis; general health good. Is she 
curable and by what medicines and other means? 

X, Ohio. 

See that her bowels are thoroughly emp- 
tied just before menstruation begins, and 
keep them regular in the intervals. There 
is probably a displacement or pin-hole os, 
and you might examine by rectum and get 
some information. Give her macrotin, 
cicutine and helonin, a granule each four 
times a day, adding a five-grain tablet of so- 
dium bromide at bedtime two days before 
the period and during it.—Eb. 





Query 319. Please inform me as to best treat- 
ment in case of general dropsy from portal obstruc- 
tion and weak heart. He is improving on digitalin, 
two tablets three times daily, elaterium with jalap 
powder at bedtime, elixir of buchu, juniper and po- 
tassium acetate for kidneys. W. T., Il. 

Give your patient one granule strychnine 
arseniate, two of digitalin and two of apo- 
cynin every two hours, with half a glass of 
distilled water and sufficient Saline Laxa- 
tive every morning to keep the bowels 
open.—Eb. 





Query 320. GIRL, aged seventeen, at fifteen came 
unwell, then not again for six months, after which 
regular for six months when menses stopped and 
have not reappeared. Appetite capricious, bowels 
sluggish, skin muddy-looking, is languid, has palpi- 
tation sometimes, bloating at times. She has had 
iron, quinine and strychnine, calomel, Saline Laxa 
tive, intestinal antiseptics and cod-liver oil. She is 
very much better but has not menstruated yet. No 
indication of consumption. What more can I do for 
her? W. W.S., Mo. 


As she has improved on tonics and laxa- 
tives, they were evidently needed. Give 
her iron arseniate gr. 1-6, sanguinarine gr. 
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2-67, and calcium hypophosphite gr. j, 
four times a day, with laxatives as needed. 
Do not be in a hurry. Supply enough 
materials and nature will dothe work.— Eb. 


Query 321. A Lapy, thirty-five, married, three 
children, is anemic and very nervous; menses regu- 
lar but usually stop for a day or two and begin again 
when she becomes weak and trembles. Perineum 
slightly lacerated, cervix lacerated and patulous. 
Uterus considerably enlarged but not displaced and 
will not admit a probe over one inch; no pain in pel- 
vis or back, no leucorrhea, feels weak in small of 
back on rising; eyes tire easily; has some headache 
when fatigued, eats well and sleeps well. The last 
menstruation was painless and there was no stop- 
page, but she continues nervous. What is your di- 
agnosis and treatment? N. J. S., Kans. 


You have made the diagnosis: Subinvo- 
lution with lacerated cervix and perineum. 
Restore both by operation, drain the ute- 

‘rus by glycerin tampons, improve tonicity 
by strychnine arseniate with hydrastinine 
in full doses, and upbuild the vitality with 
Nuclein ( Aulde ).—Eb. 


Query 322 A MAN, age thirty-one, health good, 
sexually uormal, thinks he has atrophy of the sexual 
organs; monomaniac on the subject. Penis meas- 
ures two inches when pendant, and six inches when 
erect; testes one inch in length, three-fourths of an 
inch in breadth; and one-half an inch in thickness; 
plump and perfectly healthy in every way except 
size. Masturbated since fifteen, once a week, and 
thinks this prevented development. 

What treatment would you suggest? Or would 
you persuade him there was nothing wrong? 

W. H. S., Mo. 

You can’t persuade him he is not ailing. 
You run straight against a stumbling block 
in the moral field, for the man ought at 
once to marry, and yet you cannot honor- 
ably let any woman marry him without 
warning her that their sexual relations will 
almost certainly be unsatisfactory. Mean- 
while treat him locally with static electric- 
ity, inject europhen-petrolatum into his 
prostatic urethra every third day, give him 
Nuclein (Aulde) one tablet, and strych- 
nine arseniate, gr. 1-134, every two hours 
while awake. Keep his bowels clear and 
aseptic, recommend cold baths, brisk ex- 
ercise, vegetarian regime, clean wholesome 
thought, and if possible you can use sugges- 


tion to relieve him of the monomania.—Eb. 


Query 323. AN old man is suffering with dys- 
pepsia and stricture of the cesophagus, so that no 
solid food can be swallowed. All he can take is a 
little milk, beef-tea, and he drinks liquor to quite an 
extent. “It takes quite a while to swallow. Wecan 
hear it gurgling down his cesophagus, and for the 
last week he is spitting up nearly all the time and 
nearly all he takes in his stomach. It is a desperate 
case, I know, but life can be prolonged a while yet. 

Dr. B., Michigan. 


Feed by the rectum and skin; try and 
get the stomach tube through the obstruc- 
tion and feed through it. The stricture 
should be treated by dilators, best with 
galvanism. Is it cancer or some other 
form ?—Eb. 

Query 324. A woman, fifty-eight, four children, 
has anorexia, weakness, loss of flesh, sore mouth; 
mouth and tongue fiery red; papilla very prominent. 
Sometimes she belches gas, never food; bowels con- 
stipated; very pale and anemic; heart feeble. 
Her mouth is not sore now, tongue yellowish, 
heart very feeble, slight murmur with first sound, 
not constant. She is pale, sallow, skin dry, slight 
tenderness over liver on deep pressure, that may be 
slightly enlarged; dropsy of feet, legs and abdomen, 
began in ankles, now above the knees, perhaps some 
clear to the body; left leg the most dropsical; no pain, 
no fever, sleeps well, could be about if it were not 
for the dropsy. C. A. H., Ohio. 

Tone up the heart with digitalin, gr. 3-67 
every four hours for a week, following 
with strychnine arseniate, gr. 1-30 every 
four hours. For the dropsy givea granule 
of apocynin and a teaspoonful of Saline 
Laxative every two hours. For debility 
add to each dose twenty drops of tincture 
of iron. Give good, easily-digested food, 
with very little water. You can keep her 
going for a good while yet, but eventually 
she will die, like all the rest of humanity, 


except Enoch and Elijah.—Eb. 


Query 325. I SEE advertised in the CLINIC two 
schools of suggestive therapeutics, and knowing none 
more capable of giving information than yourself; 
together with the fact that I am somewhat inter- 
ested in this line at present, would like to know if 
there is anything in this method of treatment, and if 
it would be advisable, in your opinion, to inform 
oneself upon the branch to the aid of better treat- 
ment of cases. W. T. W,, Louisiana. 


We are constantly using these prin- 
ciples in our daily work. Whenever we 
say to a patient, ‘‘You will be better to- 
morrow,” he is influenced by our opinion, 
and this is ‘‘suggestion.” It is, therefore, 













perfectly proper that we should learn how 
to avail ourselves of whatever powers we 
may possess in this direction. When the 
regular profession takes time and pains to 
become versed in many of these things, 
that have heretofore been left with the 
quack and charlatan, it will do well.—Eb. 





Query 326. Wi Lt someone of the brethren please 
describe the nature of sleep, the action of the 
mind, also the molecular action during sleep? What 
changes take place in the system, and is it the same 
when sleep is artificially produced? 

E. H. M., Kansas. 

I feel like the man whose wife awaked 
him saying there were burglars in the 
house. He said: ‘‘Just lie still until they 
find something, when I’ll get up and take 


it from them.” —Eb. 





Query 327. A WOMAN, aged twenty-seven, mar- 
ried six years, never experienced sexual desire or 
pleasure, has three children, monthlies return one 
month after birth; one year ago had an abortion at 
two months and was in bed four weeks with severe 
pain in left ovary and uterus. Prior to abortion 
there was great soreness in the left side of uterus; 
soreness and pains in the parts ever since, worse 
after period; mouth of uterus open enough to admit 
finger and discharges thick. yellowish matter, not 
very offensive; only free from carrying or nursing 
three months during married life; is able to do 
housework and otherwise healthy. 

What is the matter with her? What can be done 
for her sexual indifference? Her babe still nurses 
and she seems to be tired all the time, moreso on 
getting up in the morning. 

N. W., Oklahoma. 


Inject into the uterine cavity the euro- 
phen-petrolatum mixture so often recom- 
mended for endometritis, repeating every 
third day. The woman should have a 
year or two of rest before again becoming 
pregnant. The impotence cannot be pre- 
scribed for without examination of the 
woman and her husband.—Eb. 





Query 328. Sciatica. What will relieve it? 
J. F. H., Iowa. 

I have usually been able to relieve 
Sciatica with hyoscyamine, strychnine, 
aconitine and digitalin, giving one of each 
together every half-hour for three or four 
doses, or until congestion is fully relieved, 
as evidenced by decreased pain; the same 
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to be continued with sufficient frequency 
to maintain effect. It is occasionally nec- 
essary to use deep hypodermic injections 
into the affected area, of morphine and 
atropine. It might be well to make an 
injection of 1-4 grain of morphine, with 
atropine gr. 1-134, at the same time you 
are pushing the other treatment to effect. 
The two expedients will very promptly 
control the symptoms, and then if you can 
keep them down you will be all right. 

The patient should be put in bed and 
the limbs should be wrapped thickly and 
tightly in ordinary cotton-batting. This 
is better than absorbent cotton, being less 
porous. Absolute rest should be enjoined, 
the bowels should be kept freely open 
with Saline Laxative and abundance of 
pure water should be insisted upon to the 
extent of two to four quarts in twenty-four 
hours. The plainest and most non-irri- 
tating diet only should be allowed. If 
there is a distinct rheumatic diathesis, 
add to the granules mentioned above, one 
of colchicine, every two hours. 

This will serve as an indication of my 
line of treatment, and if necessity exists 
shall be pleased to advise further. It 
might be wellto have an analysis made of 
the urine of this patient, and if you are not 
fitted to make a complete one we shall be 
glad to receive your sample and will give 
you a careful chemical and microscopical 
report. Price forsame is $2.00.—Ep. A. 





Query 329. MALE, thirty-three, slight polyuria 
for three weeks, dull aching pain over loins and 
lumbar region; on two occasions had to get up at 
night to void urine; pain in occipital region, gen- 
erally in the mornings, and slight cedema under the 
eyes, not constant though; appetite good, bowels 
regular, tongue coated posteriorly, clean at tip; no 
anemia, robust; urine free from albumin and sugar, 
clear, sp. gr. 1015-1028; heart rapid but regular, 
occasional slight dyspnea and palpitation, pulse 
go-104; regular and compressible. 

F. C. S., New York. 


Clear out the bowels with a few doses of 
castor oil; reduce the diet to the vegeta- 
rian regime, milk and vegetables; note 
the total daily elimination of solids by the 
kidneys and increase it by caffeine if 
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necessary; reduce the heart-action by 
aconitine and keep the skin somewhat 
moist with an occasional dose of pilocar- 
pine.—Eb. 





Query 370. Is there a pulsating tumor of the 
aorta which is difficult to diagnose from aneurism, 
and yet does not follow the course of an aneurism? 
I have two such cases. I find very little in my text- 
books on the subject. What is the prognosis and 
what can be done for it? W. W. S , Missouri. 

Pulsation of the aorta sometimes occurs 
above the umbilicus, where the artery 
crosses in front of the projecting body of 
the last lumbar vertebra. Sometimes the 
aorta does not cross, but continues down 
the left side and pulsates. Remedies to 
lessen arterial tension are useful, such as 
aconitine, veratrine and colchicine, with 
laxatives. —Ep. 





Query 331. Mr. R. K., aged sixty, smoker, 
chronic rheumatism; tobacco-heart; digestion very 
good, bowels regular, no lung or throat complica- 
tions, health otherwise good. Present trouble— 
hypertrophic rhinitis of left side only; onset rather 
sudden, last February; discharges tenacious white 
mucus, at first very offensive, now not very much. 
It seems 10 come from as far up as I can detect with 
the mirror; no tenderness over antrum or ethmoidal 
locality; cannot detect necrotic patches; no blood; 
nares very much occluded over middle turbinate. 

Treatment: (a) Cleansed with Seiler's tablets by 
means of atomizer. (db) Locally, menthol cam- 
phor in albolene. (c) Internally, potassium iodide. 
(@) Stopped tobacco. 

You are carrying on one of the largest schools I 
know of. It makes us a post-graduate school at 
home. Long may you live to help people out of the 
mire. Love and admiration. 

O. F. W., Indiana. 


It looks as if there were some trouble 
ofthe bone. Add to your excellent treat- 
ment europhen in petrolatum or albolene, 
one drachm to the ounce, used on alter- 
nate days with the menthol camphor; also 
calcium sulphide internally, one grain 
three to six times a day. Try this and let 
us know the result.—Eb. 





Query 332. Sypuitis. Man of thirty, the picture 
of health, in May, 1897, contracted syphilis; pro- 
nounced chancroid, but mucous patches in throat 
and mouth in June proved the lesion a chancre. 
The treatment had little effect. November 10, 1897, 


I found mucous patches in throat and mouth, and 
moderate glandular enlargement. 

I commenced mercury protiodide and the tonic 
arseniates; treated mucous patches with acid nitrate 
of mercury. 


The mouth and throat lesions rapidly 
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disappeared. Nine months ago an eruption ap- 
peared upon his elbows, neck and forehead. The 
latter could hardly be noticed, while the others 
were dark red and corrugated. These were also 
two small growths on either side of the anus. 
These I treated by daily painting with iodine until 
all sensation had disappeared, and then by the use 
of silver nitrate. This treatment is very efficient for 
such growths, as little pain is caused by iodine and 
in a few days the stick of ,silver nitrate can be 
applied without the slightest discomfort. 

The symptom of which my patient complains 
bitterly commenced six months ago. A small white 
spot, from one-fourth to two-eighths inch in diame- 
ter, will appear on some part of his face and neck, 
with or without itching, surrounded by an intensely 
red ring, one inch in diameter. 

He is extremely particular about his personal ap- 
pearance, consequently these spots, which come 
out during the day and disappear before night, are 
a constant source of annoyance. 

Since the appearance of these lesions I have 
pushed mercury protiodide with the tonic arseni- 
ates; have given potassium iodide, all he could 
tolerate; the vegetable alteratives in combination 
have been tried, and Iam now using mercury bi- 
chloride, three granules, from six to eight times 
each day, sufficient to produce and maintain slight 
tenderness of the gums. The last treatment is doing 
some good, but not so rapidly as the patient desires. 
He was using beer freely, but now takes only two 
to three glasses of imported beer daily. Smokes 
moderately 

If you, Mr. Editor, or any of the Ciinic brother- 
hood, can suggest a line of treatment that will 
speedily relieve the above-described condition, my 
patient will be much gratified as well as the writer. 

E. G. P., New York. 


You had better give that man mercury 
salicylate, keeping him on the verge of 
salivation. Stop iodides. Treat local 
trouble by ointment of red precipitate and 
let us know result.—Eb. 





Query 333. CHRONIC cystitis, a woman of sixty- 
five, following ovariotomy eleven years ago. There 
is much pain, frequent painful urination, with te- 
nesmus following; uses catheter once a day. The 
urine is alkaline. R. J. S., New York. 


I would suspect some continuously act- 
ing cause, like a ligature through the 
bladder-wall. Illuminate with cystoscope 
and see if you cannot find it. Meanwhile 
try dilute nitric acid, ten drops in water 
before each meal, wash out the bladder 
with warm water, with a tablespoonful of 
hamamelis to the pint, then throw in a 
drachm of europhen in four ounces of 
warm fluid petrolatum. Give hyoscya- 
mine amorphous, arbutin and benzoic acid, 
a granule each until effect. And don’t 
neglect to report. —Eb. 
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Queries 334 to 342. 1. Woutp tablets of brown 
iodide of lime have the same use or better in syphilis 
than iodide of potash? If so, how much would be 
equal to ro grs. of kali iodide? 

2. Would not brown iodide of lime prove a good 
alterative and expectorant in phthisis of caseous 
form, or in congestion and ‘consolidation of lung, 
so-called chronic pneumonia, in struma and for en- 
larged glands, and as an absorbent in various con- 
ditions, accompanied by various rales in lungs and 
in interstitial thickening of lung tissue? 

3. Do not certain electrical conditions of the at- 
mosphere, too much or too little, a disturbance of 
equilibrium, have more to do in causing or increas- 
ing many disease states than is generally supposed, 
especially nervous states depending upon diseases 
of pelvic organs, such as congestion of ovaries, 
tetanus, etc.? 

4. Diagnosis wanted. Child three years old, fat 
and hearty; was seized witha high fever, which 
lasted about a week, accompanied by an obstinate 
cough of a spasmodic nature (lungs were free from 
congestion and normal), very much like whooping- 
cough; would have thought she was taking whoop- 
ing-cough had it been in the country. In about 
six days cough and fever subsided, then a litcle mark 
or speck, dike a flea-bite, appeared under left eye 
on cheek, grew larger and redder till a thick scab 
formed. The scab when torn off by child each 
night would leave a smooth watery, raw surface, 
but not bloody. Ointments of vaseline or grease 
containing white precipitate seemed to aggravate 
disease and it spread rapidly—threatened to invade 
eyelid. Kept spreading for several days till it was 
as large as a silver quarter and about circular. I 
‘tried everything’’ and was in despair, when, sup- 
posing that it might be some kind of a ‘‘germ,” I 
applied Campho-Phenique powder. The first appli- 
cation helped it and a few more dried it up and 
cured it. Then exfoliation occurred, leaving a 
clear red spot of smooth skin, which is fading rapidly. 
I first thought that it was going to prove a case of 
chickenpox, but only one spot occurred, it was not 
contagious, was not chickenpox, did not puff up or 
contain pus; scab was a dry, tight, smooth crust, 
disease did not involve the derma or true skin. I 
have practised for nearly twenty years and have 
never seen anything like it. 


5. Will Cuinic readers please state their views 
as to the scope and limitations of the treatment of 
phthisis and other diseases of respiratory tract by 
inhalation, best remedies to use and the best in- 
haler? There are so many of the latter that one can- 
not be guided by the ads. 


6. I wish to give formula for a good local an- 
esthetic for toothache, extraction of teeth, etc.: 
#. Stronger ether, 1 1-2 ounces; menthol, 1 drachm; 
fll. ext. cannabis Indica, 20 minims; oil of pep- 
permint, 20 minims; JZ. Direct: Saturate a piece 
of cotton and apply to both sides of gums, several 
applications, wait five minutes and extract tooth. 

Now, as each remedy should be used for as many 
diseases as possible, will the brethren state for how 
many purposes it can be employed internally? For 
instance, I think it could be used to advantage as 
an internal sedative in colic, etc.; an internal anti- 
septic in typhoid fever, dysentery, etc. Please men- 
tion dose internally for different ages and diseases. 


7. Curnic readers, will you join me in desiring 
Bro. Abbott to put up the following tablet, for 


relief of headache, neuralgia, migraine, rheumatic 
pains, and as a general sedative, with a slight anti- 
pyretic effect? While I am extreme in my views 
for use of single alkaloids and smallest doses, at the 
same time I think each ingredient in this tablet has 
a specific indication and condition to meet in the 
affections mentioned; and as these patients are im- 
patients, we wish to relieve them at once. 

R. Acetanilid gr. iiss, caffeine gr. iss, cannabis 
res. gr. 1-20, hyoscyamine amorph. gr. 1-134, 
macrotin gr. i, aconitine amorph. gr. 1-134, cam- 
phor monobrom. gr. i. M. Ft. tablet No.1, Sig. One 
tablet every two to four hours, for infrequent doses; 
if frequent, small doses are preferred, one-fourth 
of a tablet every hour till relieved. 


8. Allow me to mention another compound, each 
single remedy indicated, for phthisis and allied 
affections, as a cough, tonic, alterative, absorbent, 
antiseptic and expectorant remedy. A. Hydrarg. 
chlor. corros. gr. 1-24, apomorphine gr. 1-24, hyoscya- 
mine amorph. gr. 1-80, codeine sulph. gr. ss, strych- 
nine arsen. gr. 1-25, atropine gr. 1-180, sanguinarine 
gr. 1-16, guaiacol carb. gr. i, (andif not incompatible, 
brown iodide of lime gr. i.) M. Ft. tablet No. i. Sig. 
One tablet, three times daily. I find that for these 
patients, worn out with the trouble of taking so many 
different doses daily, it is highly desirable to have as 
few daily doses as follows. Usually they donot have 
time during the day for various doses, of tonics, 
cough remedies, etc., and their minds and stomachs 
become disgusted. 

g. Dr. Waugh, in November World, p. 472, in 
speaking of pneumonia treatment, says ‘‘that the 
blister has become deservedly obsolete." We were 
taught in '79 and ‘80, Col. Phys. and Surg. Balt., 
that a blister was good in first stage and in last 
stage: first, to lessen congestion; second, to clear up 
lung. In active practice since then I have found 
this true, and I have cleared up old congestions in 
lungs by this means. One case of so-called ‘‘chronic 
pneumonia,” more properly interstitial thickening 
with consolidation of entire lung, temp. 103° to 
104.5 °, could not be cleared up till fly-blisters were 
used. Neither can any other treatment lower the 
temperature. If this treatment is considered obso- 
lete, why so? And why is it not one of the best or 
the best means of connter-irritation? 

C. W. H., North Carolina. 


1. The doses cannot be correlated, be- 
cause susceptibility to iodine varies. Give 
one tablet every ten minutes till sneezing 
begins; then you have the daily dose and 
can give it as convenient. I think this is 
superior to the potash salt. 

2. Yes: very logically put. 

8. I donot know. Many times it has 
been so claimed, but never demonstrated. 
What is electricity? Can bodies have 
more or less of it? What is a disturbance 
of equilibrium? I do not want any fine- 
spun hypothesis, but get down to cold 
facts. 

4. The fever and skin affection were 
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not necessarily connected. The febrile 
attack looks like an influenza, but might 
have been one of those auto-toxemic fevers 
from decomposing bowel-contents, the 
cough being reflex. In suchcases the Saline 
Laxative and W-A Intestinal Antiseptic 
speedily accomplish both diagnosis and 
cure. 

The skin affection looks like a case of 
the bite of a fly or a mosquito on a body 
saturated with poisonous matter; or a 
single spot of impetigo. I think the 
former is the true explanation. 

Nos. 5 to 8 are addressed to the family. 
I will only remark that cases vary, and in 
the interest of accuracy in fitting the 
remedies to the conditions of each, I pre- 
fer to take the single granules and unite 
them in capsules, giving just enough to 
last until my next visit. Then I can alter 
or continue as I please. 


9. In the first stage of pneumonia why 


should we blister when we can bring the 
blood to the surface by hyoscyamine and 
lessen congestion by aconitine and Saline 
Laxative so much better? In the last 
stage we can do more good with iodine 
externally and internally, the emunctories 
kept free by the usual remedies, than by 
blisters. The blister does all our friend 
says, but the alkaloids do it better, quicker, 
more pleasantly and safer.—Ep. 


Query 343. A MAN, thirty-five years old, butcher; 
when sixteen became affected with a peculiar erup- 
tion. If heeats apples, pickles, pork-sausage, sauer- 
kraut or drinks tea, coffee or wine, in less than 
fifteen minutes he feels a peculiar sensation, some- 
thing like electricity, involving nearly every lym- 
phatic gland in the body, the nervous strain is so 
great that he is almost driven mad. The first 
gland involved is the sublingual; his face becomes 
very red and breaks out with something like pem- 
phigus with a hard base but slightly elevated above, 
the surface which secretes a sticky glue-like sub- 
stance, which remains for three months. A lym- 
phatic gland above the navel will become as large 
asa walnut and remain sofor months. The whole 
colon is involved in that nervous sensation, with 
great uneasiness at timesin the rectum. He has 
had the rectum examined by Dr. Stockton, of Buf- 
falo, who says it is all right, but his trouble is 
caused by some injury to the bowels. 

This man’s habits are good, he never had syphilis, 


works hard every day, isa giant in strength, hasa 
wife and children, and is morally pure. 
J. H., Pennsylvania. 


Is this not an unusual manifestation of 
uricemia? Cautiously reduce him to the 
vegetarian regime, giving abundance of 
pure water, keep his bowels clear and 
clean, and reduce the glandular conges- 
tion by phytolaccin, six granules daily for 
six months. Try and let us know the 
result. Half the value of these queries is 
lost for want of these reports. —Eb. 


Query 344. A Girt of ten, strong, healthy, wets 
her clothing almost every day and occasionally wets 
the bed. The wetting at one time is. slight, but 
she ‘‘can't wait” to get toa proper place. There is 
no apparent abnormality of external organs. Urine 
is strongly acid. A trial of alkalies with plenty of 
water, even when belladonna was given at the same 
time, seemed to make matters worse. I have given 
belladonna enough to dilate the pupil pretty well, 
but not enough to cause any complaint of dry 
throat or flushed face. Just what is the rhus used in 
such cases? How should it be given? What is its 
action? What treatment would you advise in this 
case? What diet? S., Conn. 


Belladonna is better for night wetting. 
Give rhus tox, a granule three to ten times 
aday, or cantharidin, gr. 1-1000 two to 
four times a day. Try nitric acid if alka- 
lies fail, giving five drops of the dilute 
acid four times a day. The cause here is 
the irritant nature of the urine, probably 
due to oxalates. Regulate the digestion and 
clothe in wool. The action of rhus is diffi- 
cult to explain and not uniform.—Eb. 


Query 345. A YOUNG married woman, weight 100, 
age twenty-two, no children, neurotic, healthy in 
all other respects, appetite capricious, bowels ir- 
regular; has discharge from the womb two or three 
times a day, of a tablespoonful of clear, slightly 
viscid fluid. It causes a feeling of debility and 
backache. I treat her upon full doses of the bro- 
mides, a tonic and laxative. She improved very 
much, but since her monthly the discharges are 
more frequent than before. The lady is not anemic 
nor languid. W. A., Ky. 


Douche the vagina thoroughly with 
warm water containing a tablespoonful of 
Listerine to the pint; then inject into the 
uterus a few drops of europhen. petro- 
latum, 1 to 8, twice a week. Give hydras- 
tine sulphate gr. 1-6, thrice daily, and 
regulate the bowels with Waugh’s Anti-con- 
stipation granules, giving just enough.—Eb. 
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TEN REMARKS ON BODILY EXERCISE. 


OM 





1. If you take no time to exercise your 
body properly and sufficiently, you will 
have to take time to be sick. 

2 Body and spirit are the gifts of na- 
ture, for the keeping of which in good con- 
dition you are responsible. 

3 Bodily exercise increases gradually 
our physical powers, and gives us the 
needed strength to resist the attacks of 
disease. 

4. Exercise for the body is like exercise 
for the mind, both are hereby educated 
and strengthened. 

5. Plato called a certain man lame, be- 
cause while he invigorated his mind he neg- 
lected to give his body its needed exercise. 

6. To obtain any success in life, one 
must, first of all, possess a healthy body. 
Exercise helps to it. 

7. Bodily exercise helps the young man 
lead a chaste life. (A most important 
truth! It fully justifies the high place 
which the athletics occupy in our educa- 
tional institutions. If they are sometimes 
dangerous for the body, their absence 
would be more dangerous for the spirit. ) 

8. A variety and not overstraining of 
exercise of the body, and in connection 
with sleep, promotes the health of the tired 
brain, more than anything else. 

9. Iron becomes rusty when it is not 
used, and so the body becomes sick when 
it does not have its needed exercise. 

10. A man who is too busy to take care 
of his bodily health is like the artisan who 
seems to be too busy at his work to keep 
his toois in good condition and order.— 


A NEW HEMOSTATIC REMEDY. 





A new hemostatic remedy was lately 
recommended by Paul Carnot to the medi- 
cal society of hospitals in Paris. It is the 
everywhere known’ gelatin. Dissolve 
enough gelatin in a solution of common 
salt to make a five or ten per cent solution 
of gelatin in it, and expose the same 
twice, for fifteen minutes each time, toa 
stream of water-steam in order to free the 


THE ALKALOIDAL CLINIC. 
SSSSSSS555 SSSs5 
CURRENT LITERATURE 9€ 
SSSR SSS SSeS eee 





SS: YI * IT" 





solution from all dangerous germs. You 
can add to the solution some antiseptic, 
e. g. corrosive sublimate or carbolic acid. 
The solution solidifies at the common tem- 
perature, it is, therefore, necessary to 
liquefy the same immediately before using 
it, by holding it over boiling water. When 
the bleeding point is accessible the remedy 
is applied with a sterilized piece of absorb- 
ent cotton saturated with it. It can also 
be injected with a syringe, or sterilized 
gauze can be soaked with it, and used as 
packing in cavities. In epistaxis the nasal 
cavities must be first cleansed with warm 
water, then the liquefied gelatin injected, 
and a pledget of absorbent cotton satu- 
rated with the same introduced. Care 
should be taken that the solution be not 
too hot, as the hemostatic quality is dimin- 
ished atahightemperature. The simplic- 
ity of the remedy ought to gain for it a 
ready universal introduction. 


CHOREA. 


Sacca advises physostigmine hypoder- 
mically, gr. 1-250 increased to 1-60. 


TREATMENT OF GONORRHEA N WOMEN. 


Since the time that Noeggerath published 
his views regarding the influence of gonor- 
rhea in the causation of diseases of the 
female genitals, his observations have been 
confirmed by a constantly increasing num- 
ber of gynecologists. As at the present 
time gonorrhea is regarded as one of the 
chief causes of this class of disorders, it is 
of interest to refer briefly here to a new 
anti-gonorrheal remedy which is considered 
by Neisser as a real therapeutic advance. 
The remedy referred to is Protargol, a pro- 
teid silver compound, which has the strik- 
ing advantage of not being decomposed by 
secretions, of having high penetrating 
power, and of destroying gonococci, not only 
in the superficial but deeper layer of the 
mucous membrane. Although Protargol 
has been chiefly employed in gonorrhea of 
the male, Dr. Fuerst has lately given it a 
thorough trial in cases of this disease oc- 
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curring in women, and summarizes his ob- 
servations as follows: (Therapeut. Monat- 
sheft ): 

1. Protargol is of a decided value in the 
treatment of gonorrhea of the uro-genital 
region, and is frequently superior to other 
remedies hitherto in use. 

2. When employed in a systematic man- 
ner it destroys the specific organisms in 
the shortest possible time without causing 
irritation. 

3. In cases of cervical gonorrhea appli- 
cations of Protargol must be made in the 
uterine cavity. 

4. In order to effect a radical cure the 
parts must be kept perfectly at rest, and 
under proper conditions a cure may then 
be effected within three weeks. By an 
early resort to a Protargol treatment the 
sequele of gonorrhea in women, such as 
salpingitis, can often be prevented. 


RABIES CANINA. 


Erroneous ideas concerning the signs of 
this disease are current in popular litera- 
ture, and so many incorrect statements 
are made about it, that it becomes neces- 
sary to now and again restate the results 
of the observations made by the most ex- 
perienced professionals. It is usually 
stated that this disease originates from 
and during the hot summer season. This 
is not true, for the disease may occur at 


any time of the year. By biting, the disease. 


can be communicated from one dog to 
another at any time of the year. Incor- 
rect is the belief that dogs with so-called 
wolf’s claws, bitches and castrated dogs 
are immune against this disease. 

Hydrophobia, which means fear of water, 
and which is a most striking symptom in 
the human being who is afflicted with this 
disease, is totally wanting in the dog, so 
that it can be truly said that no rabid dog 
is hydrophobic. The thirst is very slight 
in many dogs thus afflicted, but all such 
lap or drink water, milk and other fluids, 
and some have been even known to swim 
through water. 

The general acceptation that rabid dogs 
foam at the mouth is incorrect; the mouths 
of such dogs look the same as those of 
well ones, except in those whose masticat- 
ing muscles are so weakened that their 
mouths stand open; there is some saliva 
or mucus flowing out, but never any foam. 


Equally untrue is it that rabid dogs run 
always ina straightforward direction and 
that they press their tails between their 
hind legs. 

On the other hand, there are not signs 
of rabies by which it can be recognized in 
a dog. They are as follows: The dog 
shows at first a marked change in his 
usual behavior, some being unusually 
quiet, downcast or cross and seek dark 
places in which to lie down; others, again, 
may be unusually restless, irritable, in- 
clined to bite or to runaway. Many rabid 
dogs leave their homes and masters during 
the first few days of their sickness, stay 
away for twenty-four or forty-eight hours 
and return if not prevented. They lose 
their appetite at the start for a few days, 
but swallow from time to time unusual 
objects, as earth, turf, straw, pieces of 
wool, rags and the like. 

All mad dogs give a bark different from 
usual, the sounds or strokes of the voice 
are not distinct and separate, but are an 
indistinct touch of the note, which is 
drawn out long and upward. This bark 
is a main mark of the disease. Some mad 
dogs bark a great deal and become hoarse 
gradually. Others, again, bark very little. 

All mad dogs manifest a far greater 
propensity to bite than healthy dogs do, 
which appears directed more against 
other animals than against human beings. 
At times this mordacity is so great that 
it does not spare even inanimate objects. 
And yet with all that, such a mad dog 
does not lose all consciousness, but rec- 
ognizes his master and obeys his com- 
mand. But at times they do not spare 
their masters but attack them also. A 
paralytic relaxation of the masticating 
muscles takes place in all mad dogs, 
either at the start of the disease or in its 
course, so that the lower jaw drops down 
and the mouth is somewhat open con- 
stantly, and yet they are able to bite from 
time to time. All mad dogs emaciate 
rapidly, their eyes become turbid, and 
their hair rough and shaggy. In five or 
six days they become weak in the back, the 
hind quarters paralyze and death ensues 
in eight or ten days at the latest.—W. B. 


The swallowing of rubbish is held to 
be an evidence of rabies; but of many 
dogs killed for experimental purposes or 
dying of other causes, every one had rub- 
bish in the stomach. —Eb. 
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g, Many physicians 
Typhoid Fever. ¥322°0° 
phoid fever cannot be aborted. Other physicians know 
by experience that it can be aborted, and that the agent 
to accomplish this result is that strictly 
ethical preparation known as Viskolein. 
‘« The abortive properties which it possesses 
evidently lie in the complete inoculation of 
the blood with an antiseptic that will 
render the blood an infertile field 
for the propagation of germs or the 
growth of disease ferments.” 






























































Viskolein is an antipyretic, an 
antiseptic, and astimulant. If used 
with proper attention to details, the 
temperature of the patient will be rapidly, safely and per- 
manently reduced, while the peculiar antiseptic properties of 
the remedy destroy the bacteria which cause the fever. 
Recovery must necessarily follow. Wiskolein is one of the 
real advances in medicine that mark the close of this century. 


Viskolein is indicated in all zymotic diseases ( fevers, pneumonia, influenza, 
septicemia, etc.). Price of treatment complete, $3.00. Write for formula, 
literature and clinical reports. 


THE VISKOLEIN CO., 5 Beaver St., N. Y= 


$e yea Why is a Dr. 


ah... 
SHE: a0 Well Dressed. 


It pays. We’ve made it inexpensive. For eleven years we’ve 
made special clothes for professional men. We ship all over the 
United States and pay expressage in advance. They are made 
better than most garments and of better materials. Making so many 
of them brings down the price. 





























Our Doctor’s walking (cut-way coat) Suit costs $20.50; Doctor’s Sack 
Suit, $18.00 ; and Doctor’s Overcoat, $20.00. All made individually to measure, 
and money back again if it does not exactly please. 


Cut out this advertisement, and send it to us with your 
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Ria acuec tc sac vac hieteonaeaaeniesiacconeeiisieeaning We will send you instructions for self- 
measurement, fashion-plate, and a sample of our special Physician’s black 
twill cheviot. 
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House founded 1856. 1340 Chestnut Street, 
Department of Professional ; 
Garments by mail 1888. PHILADELPHIA. 
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ACNEINE 


A SUPERIOR REMEDY IN 


Acne, Eczema, Pruritus, Syco- 
sis, Seborrhoea, Syphilitic 
Eruptions, Ulcers, 
Burns, 


and all skin diseases, and an antiseptic dress- 
ing for sores and wounds of all kinds, is ad- 
vertised to the medical profession, only. Put 


up in collapsible tubes. Samples furnished 
on application. 


ACNEINE TABLETS 


are prepared especially to accompany Acne- 
ine as an internal treatment, and will be 
found a valuable adjunct. 


9990930999993999039999009 
DERMA-THERAPIA CO. 


NEW YORK. OMAHA, NEB. 
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| creased arterial tension. 
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M® [Practical Points w 


DIPHTHERIA. 


Strychnine, unless there is.some special contra- 
indication, should be given in every case throughout 
the attack and during convalescence. The dose, as 
a rule, should be small at first, gradually increased, 
and largest during convalescence. There is always °‘ 
marked degeneration of muscles and nerves. Strych- 
nine given in this way will do a great deal to prevent 
cardiac failure and palsies which so often follow.— 
Irvin, Gatllard’s Med. Jour. 


WHAT WILL BLOOD TREATMENT DO FOR ASTHMA? 


Asks a medical subscriber. Dr. Biggs says: Fill 
the medicine cup of a steam atomizer with salt water 
and Bovinine, two parts to one; the salt solution 
being a teaspoonful of salt to the pint or quart, at 
discretion; and let the vapor be inhaled deep into the 
lungs, every two or three hours, for as long as may 
be comfortable. The result of a persevering treat- 
ment should answer the question, if the general con- 
dition of the patient is properly cared for medically. 
—Modern Medical Science. 


TEACHER: Bobby, spell and define ‘‘flaccid.” 
Bossy: F-l-a-c, flac; c-i-d, flaccid. Soft. 
‘Give us an example.” 

‘‘A--a—a flaccid poultice.” 


TALCUM CRYSTALS. 


At the meeting of the Mississippi Valley Medical 
Association at Nashville a physician of wide repu- 
tation, after examining through a microscope the 
crystaline character of Talcum side by side with the 
truly impalpable infant powder, Pulvola, remarked: 
‘Well, if I had known Talcum was such stuff I 
would have discouraged its use long ago.’’ Every 
physician should look at Talcum through his micro- 
scope and compare it with Pulvola. The contrast is 
so marked as to convince the most skeptical of the 
dangers of applying Talcum to the delicate or 
inflamed skin of the infant and of the advantages of 
Pulvola, the waterproof baby powder. 


EPISTAXIS. 


Bleeding from the nose is frequent in interstitial 
nephritis, at all stages, but mostly at the beginning 
and the end of the disease. It is also met with in 
threatened uremic attacks, on account of the in- 
Hence the propriety of 
examining the urine in all cases of recurrent epis- 
taxis, especially in elderly people. 


‘‘What is the price of Dobbin’s Electric Soap?” 

‘Five cents a bar full size, just reduced from ten. 
Hasn't been less than ten for 33 years.” 

‘‘Why that’s the price of common brown soap. 
Send me a box. I can't afford to buy any other soap 
after this.” 

(ConTINUED ON PaGE XXVIII) 


Please mention THE ALKALOIDAL CLINIC when writing. 
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& 2 BAIRD STEAM FOMENTER - 


A UNIVERSAL MEDICAL AND 
HOUSEHOLD APPARATUS..... 





It consists of an alcohol heater in connection with 
a boiler filled with water, to which a coil of rubber 
tubing is attached. When in operation steam circu- 
lates through the coil, thus giving a hot fomentation 
(moist or dry) of even temperature. 

The Fomenter supplies the most efficient, 
economical and satisfactory method of applyin 
both dry and moist hot fomentations ever offere 
the medical profession. It gives a continuous hot 
fomentation of even temperature. The degree of 
heat can be regulated to a nicety and, if desired, the 
fomentation may be continued indefinitely. Patients 
need not be disturbed from their sleep and rest, nor 
exposed to sudden changes of temperature while 
changing the hot fomentation, as in case of old 
methods. 

In cases of muscular stiffness and joint diseases 
the affected parts are wrapped in flannel with straight 
tubing wrapped around this. Fomentation may be 
continued always at the degree of heat desired. Moist 
fomentation is produced by keeping the flannels moist. 

The Fomenter is also the best medium of pro- 
ducing medicated fumes for the treatment of all 
catarrhal affections of the head, throat and lungs. The 
medicine is placed in the water in the boiler thus 
giving the inhalation in a warm state, causing the 
treatment to penetrate and relieve the diseased parts 
where the old method has no effect. 

Canopies can be made of the bed blankets for use in cases of croup and diphtheria, and for vapor baths. r ’ 

If the patient is confined to bed, steam can be conveyed under the blankets by means of a short piece of tubing. Dia- 
phoresis can be continued as long as desired. 

It is valuable as a sterilizer for smallinstruments. PRICE $1.60 to $3.50. Particulars furnished on application. 





THERE SHOULD BE ONE IN EVERY HOME AND PHYSICIANS SHOULD 
PRESCRIBE IT TO THEIR PATIENTS 


Address BAIRD BROS. & CO., : 170 MADISON STREET, CHICAGO 


Antiseptic Thermometer Case 


THE ANTISEPTIC THERMOMETER CASE fills fong-felt want to the Medical Profession 
for the safety of the public. 


IT IS CONSTRUCTED of uncorrodable material, with a soft rubber cap and can be filled with 
any antiseptic solution. 


THE CAP, having a small aperture, acts mechanically by wiping the thermometer, at the same 
time retaining the antiseptic solution; also protects the thermometer from breaking. 





RUBBER CAP 
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THE THERMOMETER, while being constantly bathed in an antiseptic solution, destroys all germs 
and removes the necessity of washing the thermometer and is always ready for use. The laity as well as 
the physician, who has the welfare of his patient at heart, will readily appreciate that the Antiseptic Ther- 
mometer Case removes all danger of conveying such diseases as Syphilis, Diphtheria, Tuberculosis, Typhoid, 
Yellow and other communicable fevers by the thermometer being loaded with mucous or perspiration con- 
taining numberless germs or virus. It is now in use in some of the leading Hospitals and indorsed by all 
the leading physicians who base their success upon their antisepsis. 


SPECIAL INTRODUCTORY OFFER. For a limited period one Antiseptic Thermom- 
eter Case (Price, $1.50) containing a J. T. C. one-minute thermometer (Price, $1.00), will be sent post paid 
upon receipt of $1.50, the price of the case alone. 

Dr. J. T. CLARK, 


56 State St., HAMMOND, IND. 
Please mention THE ALKALOIDAL CLINIC when writing. 
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INSERTING THE NEEDLE 


THE DETMERS-ROBINSON 


ASEPTIC HYPODERMIC SYRINGE 


ROCHESTER, N.Y. 


INJECTING 


No Danger of SEPSIS 


Standard Seamless 
Rubber Gloves 


Prof. Chas. McBurney, of New York, recommends 


Rubber Gloves to be used in all surgical operations. 


THE STANDARD SEAMLESS GLOVES are made expressly for 
the Doctor’s use and are thin, tough, smooth, seamless and imper- 
vious. That essential feature—“delicacy of touch’”’—is not destroyed 
by the use of the STANDARD SEAMLESS GLOVES. 


BUY ONLY THE STANDARD. 
Price, with Gauntlets, per pair, - . $2.00 


DIRECTIONS FOR MEASUREMENTS-—Give exact circumference 
of hand between thumb and knuckles, without compressing the hand. 


Sent by mail on receipt of price. 


THE MILLER RUBBER MFG. CO., Akron, 0. 


FINGER COTS. 


Standard Seamless Tissue Finger Cots are thin as skin and 
do not obstruct the sense of touch a particle. Price 50c per 
dozen. Miller Rubber Manufacturing Company, Akron, Ohio. 








THE ALKALOIDAL CLINIC. 


A MISCARRIAGE OF JUSTICE, 


A physician in Peoria recently brought suit to re- 
cover fees before the magistrate’s court. A jury was 
summoned, and, after hearing the testimony, not 
only disallowed the account, but, upon the mother's 
plea that her daughter was not benefited, actually 
assessed against the attending physician the sum of 
some thirty dollars to reimburse the mother for 
services as nurse in the case.—Peoria Medical 
Journal, 


MERCAURO—ARSENAURO. 


The Charles Roome Parmele Co., New York. 
has just issued a new comprehensive and scientific 
pamphlet on their preparations that is worth while 
reading. It is composed largely of reports from 
able observers in different parts of the country, 
covering a wide range of medical work. To receive 
the endorsement of such men an article merits. 
We commend this compilation to your attention. 
If you haven't received a copy send for one. 


Fly, oh, fly! You have been charged with the 
basest ingratitude to your friend and benefactor: 
Man. He has supported you and all your kin, and 
now you are blamed with carrying to him the germs 
of typhoid fever. Bad enough it was that the mos- 
quito should infect him with malaria, but the mos- 
quito is an open enemy; knightly, withal, for like the 
rattler he heralds his coming with battle trump. 
But now there’s a warrant out for you Mr. Fly, 
therefore, fly, oh fly! 


AN INTERESTING CASE, 


To those interested in sufferers from speech de- 
fects, such as stammering and stuttering, I take the 
liberty of stating that I was closely connected with a 
most interesting cure of the past winter, William 
Kuehlein, a bright lad of fifteen years of age, an 
inmate of the Northern Home for Friendless Chil- 
dren, Twenty-third and Brown streets, Philadelphia, 
of whichI ama manager. William was anxious to 
be admitted to the Williamson School for Free 
Trades, Delaware connty, Penn., but could not do 
so on account of his severe impediment in speech. 
We took him to Mr. Edwin S. Johnston, 1033 Spring 
Garden street, Philadelphia, who became interested 
in the boy and cured him free of charge. William 
passed his examination successfully and was ad- 
mitted to the Williamson School, April 1, 1808. The 
boy can now talk with fluency and ease, and we con- 
sider his cure little short of miraculous—particu- 
larly so, as there was a defect in the organs. 

Before and after treatment the boy was seen and 
examined by the following gentlemen, who spoke in 
the highest terms of the results wrought by the 
course of training in the Philadelphia Institute: 
Dr. S. Weir Mitchtll, prominent nerve specialist, 
1524 Walnut street, Philadelphia; the late Mr. H. 
W. Hallowell, Secretary of the Board of Public 
Education, Philadelphia; Mr. Wm. Kohn, manager 
of the Sunday School Times, 1031 Walnut street, 
Philadelphia; Dr. A. G. B. Hinkle. 1300 Spring 


| Garden street, Philadelphia, and the late editor of 


the Philadelphia Inquirer. 
* Mary S. CHaPLaln, 
Secretary of Northern Home. 


ConTINUED ON, PaGE XXX) 
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